2001 UNIFORM BUSINESS REPORT (UBR)

e
DOCUMENT #

1. Entity Name

GW.D., LLC

L0O0000004842

Principal Place of Business
739 SOUTH ATLANTIC AVENUE
ORMOND BEACH FL 32176

Mailing Address
3691 OLD BALD MT. RD.
BLAIRSVILLE GA 30512

2. Principal Place of Business
SM P

3. Malling Address . '
Comng g ¢ T/Lﬂ-(

e

FILED
OIMAY -1 PM 5: 45

SECRETARY OF
TALLARASSEE, ng%TgA

AR A

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
Not Applicable
Zi Countr 2i Country i
P Y P ouniry 5. Cerlificate of Status Desired ~ []  $9-00 Additional
Fee Required
6. Name and Address of Current Regiatered Agent 7. Name and Address of New Reglistered Agent
. : Name
ADAMS, ROSS W Streel Address (P.O. Box Number is Not Acceptable)
reel ress (P.O. Box Number is Not Acceptable
739 SOUTH ATLANTIC AVENUE
ORMOND BEACH FL 32176
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its egistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad namae of registerad agent and title if applicable. (NOTE Registered Agent signature required when rainstating) DATE
p
o l
FILE N ! FEE |§ $50.00
Make Check P |‘ '?ble to Department of State
‘]l
it
9, MANAGING MEMBERS/MEMBERS 10. ADDITIONS /CHANGES
T CAracde ﬂj [ Detete T OO 2P ge- ] wigiipn
= 3 I__I[—ll [T e :{] ey T
NAME ﬁa,,,, y274 B - a"l_ ) NAME i J%I_f‘_ AN 1'.__, T "'"Ul ‘3_
STREET ADDRESS | <7 B & .S &t anlee STREET ADDRESS sk 00 s, (0
omy-s-zp | Sears 9{ 22{7 é CITY-ST-2IP
TITLE See, O Delete TITLE [ change [ Acdition
NAME | erer % ﬁ% P NAME
STREETAQDRESS "B & F 7 &2 y ¥ : STREET ADDRESS
omv-st-zp ; S o \S"/} CITY-ST-21P
TME O Detete THLE ' ClChange [ Addition
NAME NAME .
STREET ADDRESS — STREET ADDRESS
CITY-ST-ZIP cITY-ST1-2IP
TITLE O velete TITLE [J change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE 1 Delete TITLE [ Change  [7] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TTE [ change  [J Addition
HAME NAME
STREET AODRESS ‘[ STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify for :he exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have t:1e 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 1o execute this r:port as required by Chapter 608, Florida Statutes.

- FoY 672 -

SIGNATURE: < . ' }'76,4/10/ 5 io4d

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MAN:.GER, OR AUTHORIZED AEPRESENTATIVE Daytime Phone #

dS S68LE00

. CH2E083 (11/00)



