\ ,

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  LOO000005259 FILED
1. Entity Name
. ADmy o~ \
GATES MILLS, LC CLAPR 25 Py 5:5¢
| SECRETARY OF STATE
Principal Place of Business Mailing Address TALLA H-% SSEE, FLORIDA
264 PARK AVENUE NORTH 284 PARK AVENUE NORTH
WINTER PARK FL 32789 WINTER PARK FL 32788
o N G W TR
Noch 20¢ Dort. fice Noroh
Suyite, Apt. #, etc. S 'te._Apt. #.ﬁc. : DO NOT WRITE IN THIS SPACE
vide & dte
City & State City & State | 4 FEINumber Applied For
.M. ﬁl Wm&k_‘ ﬁ _ V| Not Applicable
Zg}? ﬁ‘i Country ZIDS }?‘?ﬁ Country 5. Certificate of Status Desired O ?g'g?mﬁf:;ﬁ""a'
6. Name and Address of Current Registered Agent . ) . . 7. Name and Address of New Registered Agent -
Name
~HABEEY-H-RALPH-- RoBERT L. UnNDERWOOD
Street Address (P.O. Box Number is Not Acceptabl%’ :
103+-WEGT-MORGE-BEVD,-STE-160- KR F EAsT PoRK VENUE
JNTER-PARK-FL-32789
ci ' ‘ ZipCode
Y TAwAHASSES FL | 23% ¢

8. The above namegentityysubmits this statement fgr'the purpose of changing its registered office or registered agent, or both, in the State of Florida.
resident of
e,

L ' Bobert 1 _Underubgd*mgrxg_mw Go. Yf20/0]
Signature. typed or printed name of registered agent and titis if applicadle. {NOTE: Ragistared Agent signature required when reMistaling} 7T TDATE

SIGNATURE X,
FILE NOW!!! FEE IS $50.00 CEEMECHET LS E=§4 ——4
A B LEPTATT] e o
Make Check Payable to Department of State 109,03,/ -~D1 Oz22--011
- o gy, 00 sk, O
9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
me [T o~ [ Delete e MANABLER Ol Change (W Addition
NAME R T, : NAME BENCHWARMERS @4‘;} Iwvc .
STREET ADDRESS {=~ . o L F sreeT onfess | S 3P Lask rk ARvende.
T R ; e i ov-sT-2P | Tadlahesses, Flovida., 33351
TILE ] Delete TILE : ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE ) O Defete TITLE [ Change [ Addition
NAME - y - NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP ~ CITY-ST-2P
TLE [ Delete TIME C) Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP ) CITY-ST-2IP
e : . ) 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADORESS
Sgy-sT-7P - CITY-ST-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-§7- 2P

11. | hereby certify that the infermation supplied with this filing does not qualify for the exempticn stated in Section 118.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report is true and accurate and that my signature shail have the same lagal effect as if made under oath; that | am a managing member of manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statistes.

SlGNATURE:k%Q’ AL dend . o £ Berchwarmers 6-P Inc. /)

SIGNATURE AND TYPED OR PRINTE 7 bate ~

4 2L15000

CR2E083 (11/00)



