2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jul 30, 2002 8:00 am
Secretary of State

07-30-2002 90001 015 ****50.00

1. Entity Name

DOCUMENT # LOO000005195
ALLY-GATOR GAS, L.C. \/

Mailing Address

P.O. BOX 36735
BONITA SPRINGS FL 34135

Principal Place of Business

64 4TH ST
APT 202 B
BONITA SPRINGS FL 34135

AR

R

2, Principal Place of Business 3. Mailing Address

KU

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

City & State City & State 4. FEl Number  38-8480167 Applied For
Not Applicable
Zi Countr Zi Counts ii
P Ly P ountty 5. Cerlificale of Status Desied ~ []  $9-00 Additional
i Fee Required
6. Name and Address of Current Registered Agent ™ "~ ~ T 7. Name and Address of New Registered Agent ———
Narme

WILSON, GARY K ESQ
PORTER WRIGHT MORRIS & ARTHUR
5801 PELICAN BAY BLVD SUITE 300

Street Address (P.O. Box Number is Not Acceptable)

NAPLES FL 34108

City Zip Code

FL

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 Floriga. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .

Signature, lypad or printed name of ragistered agent and itle if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE

FILE NOW!!! FEE iS $50.00

Lt Make Check Payable to Department of State

* Due By September 25, 2002
9. iy MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
TIE P [ petete TILE [ Change (] Addition
NAME HALLADA, LARRY NAME .
STREET ADDAESS | 64 4TH ST APT 202 B STREET ADDRESS
CiTY-ST-2PP BONITA SPRINGS FL 34135 Gry-51-2ip .
TITLE 7 Delete TITLE ‘O Change [ Acdition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-ST-2IP CITY-ST-2IP

_TITLE B _ ;s el ] Dol o TTEE L | e o _ ™} Change [ Addition

NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE 7 Delete TITLE ‘[ Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP .
TILE 3 Delete TITLE [T change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-2IP
TITLE [ oefete TITLE [ change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP ~ CITY-5T-21P

11. | hereby certify that the inforrdation supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the information

indicated on this report is tr
limited liability company or the

SIGNATURE: -

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBEF, MANAGER, OR AUTHORIZED REPRESENTATIVE

eiver or trustee EITIW eq to exg
)

e )

g HYAC T
SRR

et SR R ol

o o e
LRy uiﬁb

ang accurate and that my signature shg#tave the same legal effect as if made under oath; that | am a managing member or manager of the
his report as required by Chapler 608, Florida Statutes.

P ~(%~od> Y63 BFLR

Date Daytime Phone #

CR2E083 (4/02)



