2001 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT #

1. Entity Name

ALLY-GATOR GAS, L.C.

LOO000005195

Principal Place of Business Malling Ad
PFIHIGH-BEAG-EANE~ P.O. BOX
BONITA SPRINGS FL 34135

q 4Th =T

BONITA SPRINGS FL 3435

dress
367356

2. Principal Place of Business

eH

3. Mailing Address

Suite, Aﬁ# afc. é ch 8

Suite, Apt. #, etc.

I

FILED
201 APR 27 P 2 19

DlVlauON 0F ¢ ORPORA TIONS

IMmmwmm

iALLAHASSEE

DO NOT WRITE IN THIS SPACE

! %:; State g » City & State 4, FEI Number Applied For
P e~ \-l-—f\- P g S 35k - 4§ -0 1(97 Not Applicable
b Zip 'Country Zip - - Country - R E $5-00 Additional”
3 l 3 AN l_ e -3 ‘ 5. Certificate of Status Desired I:I Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
W"'SON' GARY K ESQ Street Address (P.O. Box Number is Not Acceptable)
PORTER WRIGHT MORRIS & ARTHUR _
5801 PELICAN BAY BLVD SUITE 300
NAPLES FL 34108 City FL | ZrCoce
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
i
SIGNATURE
Signature. typad or printed name of registered agent and tile if appficable. {NOT: : Regisiarad Agent signaturg required when reinstating) DATE
RS 14 ‘ ‘
FILE N W1l FEE i§ $50.00 1000042135631 ——5
Make Check Pt yable to Department of State =35/ 15/01--01133--D20
ph. ‘ ot - o .- SO0 oS0, 00
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
TITLE [ Delete TILE Prz.eg . [ Change [ Addition
NAME HAME LAageY HA\|-qg~ 0 ] '
N St Apl = ea
STREET ADDRESS — STREET ADDRESS | {o ‘ﬂ' N T S—
CITY-ST-ZP . orv-st2e | Boorte Speisg g F i 34l
TITLE [ pelete TITLE [ change  [J] Additipn
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) ) CITY-ST-2IP
TIMLE [ Delete TITLE [] Ghange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-21P
TINE {1 Delete TITLE [J Change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-2P
TITLE ' 3 belete TITLE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP l) l/
TITLE [ Detete TITLE ! O charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ﬂ CITY-ST-2P
11. | hereby certify that the informatibn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report igtrue ajd accurate and that

limited liability company pr the rAcgiver or trusiee i
&ﬁ : ' -
' .

SIGNATURE:

y signaty

=0UL82gY Halle gQﬁ,

a.shall have "he same legal effect as if made under oath, that | am a managing member or manager of the
ecute this 1aport as required by Chapter 608, Fiorida Statutes.

Y-35-0|

TYL- B?“?Bi‘\‘

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MAN \GER, OR AUTHORIZED AEPRESENTATIVE

Date Daytime Phona #

PP LA

E
i

a-

CR2E083 (11/00)



