2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 00000005385

El:gmm;OINTE V, LLC | F % L:, E, D

0l FEB 15 PH 12: 26

dv.  erevelo

11. | hereby certify that the information 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 is true and accurate and that my signatdrersall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability compamfor the receiver or trustee snpowergt! to exechie this report as required by Chapter 608, Florida Statutes.

| SIGNATURE AND 23 SHY e MEMBER, MANAGER, CR AUTHORIZED REPAESENTATIVE Date Daytima Phene #

Principal Place of Business Mailing Address
4020 NEWBERRY RD. STE 50 4020 NEWBERRY R. STE 500 .JEC RETARY OF 5 l%lIDP\ ,
GAINESVILLE FL GAINESVILLE FL . LUAHAS 5sEE, FLO ;
|Suite, Apt, #, etc. Smte Apt #, elc. DO NOT WRITE IN THIS SPACE '
City & State City & State 4, FE: Number Applied For '
BAINESILLE, FL 54 - 5049694
Zip Country ip ountry - . $5.00 Additional I
\ é%l?’ S‘Ob% 5. Certificate of Status Desired Fee Required :
‘ 6. Name and Address of Cunant Reglstered Agent 7. Name and Address of New Reglistered Agem i
—1 .. e m— e e — — - - s e e N AT T s s e, - mr— - "‘?
BROWN JR, LEWIS Street Address (P.O. Box Number is Not Acceptable)
4020 NEWBERRY RD, STE 500
GAINESVILLE FL
) City Zip Code
; _ FL
8. The above named entity submits this statermnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
. Signature, typed or printed nama of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating} DATE
t
t
| FILE NOW!!! FEE IS $50.0p
| ; ' Make Check Payable to Department of State
- MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES ‘_J
e 1 Dekete e OPE?\(}/;\TI %5‘7 N\N:JA\?EK [ change  [BAddition 5i
NAME NAME i S BPROW el
STREET ADDRESS STREET ADDRESS 20 NEWS8 E R RGA‘D STE . 500 § |
CITY-ST- 2P CITY-ST-2IP A INBSVILLE , FLORI UA 326071 il
TME < [ oelete TITLE A Change [ Addition g!
NAME ) NAME :
STREET ADDRESS _ STREET ADDAESS
CITY-§T-2IP . CITY-8T-2IP |
T . - ' Ooetete. - J.1me = ) ) W= N ,,j
T — e — e e H et e | I;_.-"I‘:l ”Dl-—ﬂlnﬂ"jr““[ 1K 1
STREET ADDRESS . f steeer soovess erFEETD 00 Shsabh, DD ;
ITY-ST-2IP . . CITY-ST-ZIP . |
TME - ] Delete e D change [ Addition !
& NAME ' NAME
* STREET ADDRESS _ STREET ADDRESS
CITY-8T-2PP . oy-sT-zPe 1 ‘ :
TME O oelet TME - S " [J change [ Addition X
NAME . NAME . : :
STREET ADBRESS |~ STREET ADDRESS !
CITY-ST-IP CITY-ST-2IP !
TILE R O Detete TME “ (3 change [ Addition .
NAME ) . . NAME ] !
STREET ABDRESS | - . STREET ADDRESS :
CITY-57-2P CITY-5T-2P f
i




