STAPLE CHECK HERE

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # |.00000004588
GATOR REAL ESTATE HOLDINGS, LLC Lot i FILED
Principal Place of Business Mailing Address 01 SEP 2& PM 12 l 7
2440 SE. FEDERAL HIGHWAY 2440 S.E. FEDERAL HIGHWAY SECRETARY OF
STUART FL W94 STUART FL 24994 TALLARASS iEt? F FE(T)?’fTDEA
S —— S T
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOTWRITE IN THIS SPACE
City & State City & State 4. FEl Number K Applied For
T Not Applicable
Zip Country Country 5. Certificate of Status Desired O ?z ggqard:‘;uonal
6. Name and Add of Current Regl d Agent 7. Name and Addi of New Regl d Agent
Name i
SHARFF, BURTON G ESQ. - e
2315 SOUTH CONGRESS AVENUE Street Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH FL 33406

City

FL I Zip Cods

8. The above named entity submits this statement for the purpose of changing its registered office ot registered agent, or both, in the State of Florida,

SIGNATURE

Signature, typed or printed name of ragistered agant and e i applicable.

(NOTE: Registerad Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payabie to Department of State
Due By September 26, 2001

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

TITLE Member O elste TIE [ Change  [C] Addition

NAME Stanley R. Garris NAME

STREET ADDRESS P.0O. Box 359 STREET ADDRESS

CITyY-ST-2IP Stuart . FL. 34 9 9 4 CITY-ST-21P

TITLE Member [ Delete TITLE [l change [ Addition

NAE Christopher Garris NAME -

SREETADDRESS | P 0. Box 359 STREET ADDRESS SOoNON4sl1Es233—2

orv-sT-27 Stuart, FL.34994 orr-st-2p -D3/28/01--01040~—013
“TITLE - Member i - ‘[-Delete = —f-IMES 2= - - - b 00 Okt ST Rifikion

::;fn ADDRESS Char O'Donnell :::EEET ADDRESS

v P.0O. Box 359 CIY-sT-1P

Stuart, P 34994

TITLE O velete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-$7-2IP CITY-ST-2P

TITLE [ Detete TIME [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2P

THLE ‘;;. O petete TITLE [ change [ Aadition

NAME RAME

STREET ANORESS STREET ADCRESS

CITY-81-2IP CITY-ST-ZP

11. | hereby certify that the inform
ndicated on this reports tru
limited liability compahy or tf

SIGNATURE:

SIGNATURE AM Tl'éD OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER Of AMIHORIZED REPRESENTATIVE

ion supplied wn this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

gnature shall hava the same legal effect as if made under oath; that | am a managing member or manager of the

bd to executs this report as required by Chapter 608, Flor7tatules

/e/ 56/- 287- 184

Date Davtimea Phang §

CR2E083 (5/01)




