2001 UNIFORM BUSINESS REPORT (UBR)

APPROVE..

DOCUMENT # | 00000006407

G & T INVESTMENTS OF TALLAHASSEE, LL.C.

AND
- FILED

01 APR 27 aM1g: 1,5

4¥  0BEPS00

Principal Place of Businass

1610 TENNESSEE AVENUE
LYNN HAVEN FL 32444

'

* Mailing Address

1610 TENNESSEE AVENLE
LYNN HAVEN FL 32444

SECRETARY OF §a1s
I.AEl;’AHA’SSEE.FFE{!}??%A

2. Principal Place of Business 3. Mailing Address

NN

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE N THIS SPACE

City & State City & State 4, FEI ber Applied For
f - 3‘? 573 7 7 Not Applicable
Zip Country Zip Country » . $5_00 Additional
‘ . 5. Certificate 9f §tatus Desired a Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
T"‘LMAN' FRANK A Street Address (P.O. Box Number is Not Acceptable)
1610 TENNESSEE AVENUE
LYNN HAVEN FL 32444
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or bath, in the State of Florida,
SIGNATURE
Signature, typed or printed name of registered agent and titls if applicable. (NOTf Regi Agent " quired when reinstating) DATE
ITE 1]
FILE .!!! FEE IS $50.00
Make Check Pa /able to Depﬁnmem of State
i
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES -
TLE MGR 7 Delete Tme O Change [ Addition | &
NAME TILLMAN, FRANK A NAME =
STREET ADURESS | 1610 TENNESSEE AVENUE STREET ADORESS Q
omv-si-2P | LYNN HAVEN FL 32444 GAY-ST-2IP a
o
TITLE [ Detete TILE [ change  [J Addition g
NAME NAME . R
STREET ADDRESS STREET ADDRESS (MM 94 -‘T':‘ R e R T?"‘
CITY-ST-2IP CITY-ST-2IP '{Lf* 15-‘ U1--0 1105""80
TImLE [ Detete TITLE . Change
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
Tme O petete TIME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 1 pelete TITLE [1 Chamge  [] Additior
NAME NAME i -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP '
mee s O pelete TILE [J Change [ Addition
NAME NAME '
STREET ACDRESS STREET ADBRESS
CITY-ST-Z14& CITY-ST-ZP

11. | hereby cerlify that the information supplied with this filing does not qualify for he 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 signature shall have te same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowerad to execute this rc port as required by Chapter 608, Fiorida Statutes.

2o o O U

SIGNATURE:

SIGNATURE

PED OR PRINTED MAME OF SIGNING MANAGING MEMBER, MANA 3ER, Gfl AUTHORIZED REPAESENTATIVE

Daytime Phore #



