2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LO0000004847

1. Entity Name

GOR-DEL ENTERPRISES, L.L.C.

Principal Place of Business

381 BLUFF VIEW DRIVE
BELLEAIR BLUFFS FL 337701306

Mailing Address

381 BLUFF VIEW DRIVE
BELLEAIR BLUFFS FL 33770-1306

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

T

Apr 03, 2003 8:00 am

FILED
ecretary of State

04-03-2003 90016 025 ****50.00

[0 CHECK HERE IF MAKING CHANGES

City & State —— T . City&State~ =~ == _ sz o _ez|_ A FEILNumber._ . « = |.. JApplied For
] 59 - fb’ﬁ-?.?&o Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desred ~ []  $9-00 Additional
i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name !
|

SKALSK!, JOSEPH C
14010 ROOSEVELT BLVD., STE. 708

Street Address (R?. Box Number is Not Acceptable)

CLEARWATER FL 33762 1

City '

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registerad ofiice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the ebligations of registered agent.

SIGNATURE

1

Signature, typad or printad name of registered agent and title it applicable. (NOTE: Registered Agent signature raquired whgn reinstating) DATE
FILE NOWill FEE IS $50.00 -
Make Check Payable to Florida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

THTLE MGR [ elete e {Ochange [ Addition

NAME HALL, GORDON E NAME

steet anoress | 381 BLUFF VIEW DRIVE STREET ADDRESS

orv-s-2¢ | BELLEAIR BLUFFS FL 33770-1306 CITY-§T-2P

TLE MGR [ Delete TILE [JChenge [ Addition

NAME HALL, DELORIS K NAME

sTREET apbRESS | 381 BLUFF VIEW DRIVE - . ——— §. STREET ADDRESS b —— e ; ——n -

crv-s7-2p | BELLEAJR BLUFFS FL 33770-1306 Ciny-s1-21P

TITLE [ pelete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-8T-Z2IP

TITLE O Delete TITLE [ Change [ Addition
 NAME NAME

STREET ADDRESS STREET ADDRESS

ciy-ST-2IP CITY-5T-ZIP

TILE [ pelete TILE [ Change [ Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP )

TITLE [ pelete TITLE [Ichange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not gualify for the exernptian 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 the same legal effect as if made under oath; that | am a managing member or manager of the
limited liahility company ar the receiver or trustee empawered to exgcute this report as required by Chapter, 608, Florida Statutes.
eIV ARY Y o [ : - i -
SIGNATURE{ V @%ﬁgﬁ‘ﬁ/;i—[—éw{E HE@UHRLD s fe 03 727-5/8 7z
SIGNATURE AND TYPED OR PRIFTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phona #

CR2E083 {10/02)



