2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 00000004237

NI2n2pn

1. Entity Name S B , d,
GATORLAND ENTERPRISES L.L.C. : FILED
01 I 16 Pt 21}
Principal Place of Business Mailing Address R
T
177% CYPRESS CREEX ROAD 17790 CYPRESS CREEK ROAD TSECRE A lY OF STATE
2. Principal Place of Business 3. Mailing Adcress HII"I" mll“l ""I "m "m"“, "m II“""ll“I" m" '"’ ’III
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
5 e qu C\ \-k 39\ Not Applicable
Zip Courtry Zp Country 5. Certificate of Status Desied ~ [J  $9-00 Additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
—SPIEGEL.& UTRERA,.P.A. B - =7 " Strest Address (P.O7 Box Nimber is'Not Acceptable)  ~ T o -
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE :
Signature, typad or printad name of registerad ggent and title if applicable, (NOTE: Registerad Agent signatura required when reinstating} -DATE
= - ' FILE NOW!!! FEE IS $50.00
: ‘ Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/ CHANGES -
TITLE MGR 1 Delete TIMLE [Jchange [ Addition g
NAME WINEBRENNER, JOSPEH W JR NAME ' =
streeT a00REsS | 17790 CYPRESS CREEK ROAD STREET ADDRESS 2
orv-sr-2p | ALVA FL 33820 . Cv-57-2P g PNl |
TITLE O e SHOHOHH el Addiion | &8
mee e | e 0172601 DT pgten | &
! skkEEll |
STREET ADDHE%S STREET ADDRESS HHBRH ﬁU D ' J b jD
TTY-57-2 CITY-ST-2IP
TME [ Delets,. . || TME e [JChange  [] Additicn | .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-21P
e ] Delete THTLE [ Change  [J Additien
NAME NAME
STREET ADDRESS STREET ADBRESS
CIY-ST-21P CITY-ST-2IP
TMe [J Delete g "M 4 ) - [JChange [ Addition
NAME | NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S%-21P .
mee O Delete e [ Change  [] Adaitien™
NAME: . HAME
$TRE R ADDRESS STREET ADDRESS
eI st-ze CITY-5T-2P

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the receiver or trustee empowered to execy

 SIGNATURE: L BHA0ALL3E

is report as required by Chapter 608, Florida Statutes.

qyl~7129-5 344

a1} 201

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING W

AUTHORIZED REPRESENTATIVE

Date Daytime Phone #




