|
L
FILED

2002 UNIFORM BUSIM=SS REPORT (UBR) May 01, 2002 8:00 am
DOCUMENT # | 00000005259 - Secretary of State

1. Entity Mama

GATES M“.LS, LLC 02-04-2002 90029 027 ****50.00
Principal Place of Business Mailing Address
284 PARK AVENUE NORTH, SUITE A 264 PARK AVENUE NORTH. SUITE A
WINTER PARK FL 3278% WINTER PARK FL 32789
Suita, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number REECEE‘ﬁ:@ Applied For
59- 374 2400 Not Appiicable
Zi Zi nt . "
i Country e Country 5. Certificate of Status Oesired O $5.00 Additienal
Fea Reaquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
UNDERWOOQD, ROBERT L
Street Address (P.0. Box Number is Not Acceptable)
537 EAST PARK AVENUE
TALLAHASSEE FL 32301
City FL Zip Code
8. The above named entity submits this statemant for the purpose of changing its registerad offica or registered agent. or both, in the State of Florica.
SIGNATURE =
Signature, ryped or printed name of reQistered agent and ntie f appiicaple. (NOTE: Registerad AQent signaturs raquired whea BNRtEbNG) DATE
FILE NOW!!! FEE IS 350.00
Make Check Payable to Department of State
Due By May t, 2002
9. MANAGING MEMBERS/MANAGERS 10 ADDITIONS / CHANGES
¥ MGR O oelets hut CChange [ addiion | &
NAME BENCH WARMERS GP INC HAME g
STREET a00RESS | 537 EAST PARK AVENUE STREET ADDRESS g
CITY-8T-2IP ]'AU_AHASSEE FL 32301 CITY-5T1-21P g
a
TrLE [ peete - e O change (] Addition | C
NAME MAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TimLE [ Detete TTLE ' (J Change [ Addition
NAME i NAME
STREET AQORESS STREET ADDRESS
CiY-§7-21P CITY-ST- 2P
TmE 7 oetete TITLE (J change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' Iy - 57-2P
TME {1 Delete me O change (7 Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-21P CITY-ST-ZIP
e 3 Delete e [ Change [ Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
11. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119,07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is true and accurata and that my signaturs shall have the same legal affect as if made under oath: that | am a managing member or manager of the
lirmited liability company or the raceiver or trustee ampowerad [0 execute this rapart as required by Chapter 808, Flarida Statutes.

SIGNATURE:

SIGNATURE AND TYPEY) OR PRINTED NAME CF SIGNING MANAGIRG MEMBER, MARAGER, OF AUTHORIZED HEPRESENTATIVE




m

UNDERWGQOQD OFFICES - _C o498 BANKC  IERICA 1684
4000 WESTCHASE BLVD, SUITE 410 NATIONAL ASSOCIATION
RALEIGH, NC 27607 CHARLOTTE, NC 28202
66-13/530
X 1/30/2002
PAYTOTHE  glorida Deparmment of State | $ **50.00

ORDER QF

Fiﬁ-y und 00/]00*!******#!*tt*#*ttxttt*x*##;-t*Hu-n*ttixtttht****tt*ttHlv***t**t#n‘-tahﬂ:k*tt***tttﬂu*;‘*****t**t*t**uﬂ

DOLLARS & =

Florida Department of State
Division of Corporation
Regsitratien Section

PO Box 6327

Tailahassee, FL 32314
MEmo__ 2002 UBRY Gates Mills, LLC W .

OO0 EEL" 0530004981 O0OOBS975kaL 3

UNDERWOOD OFFICES,LILC _ 1684

odbachat 20867 Lo0e0seesasa

UNDERWOOD OFFICES,LLC ) 1684




