2001 UNIFORM BUSINESS REPORT (UBR)

—

odivdii LO0000006448 |
GB, LLC. -
FILED
Principal Place of Business Mailing Address U I FEB - ' PH ?
119 COLONIAL ST SE 119 COLOMNIAL ST SE O imy = ’ 7
PORT CHARLOTTE FL 33952 PORT CHARLOTTE FL 33952 ,;-’;L'u.'x!: f,‘ [ ¥ ‘,' an :)7 2
TALL Avacop @l otk

2. Principal Place of Business - 3. Mailing Address :

Suite, Apt. #, etc. Suite, Apt. #, efc. : BC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

: ‘ hs :LOQ\I (0_3’0 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [} ?ese-gaoq Sfadci'tional
6. Name and Address of Current Reglstered Agent 7 7. Name and Address of New Registered Agent
T ——— - = T - - -{ Name - '

NAPLES‘LAWDOCKr INC. Street Address (P.Q. Box Number is Not Acceptable)

4501 N TAMIAMI TRAIL

SUITE 200

NAPLES FL 34103 ‘ City FL [ ZrCode
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE

Signatura, typed or printad name of registered agent and title if applicabla. (NOTE: Registered Agent signalure required whan reinstating) DATE
FILE NOW1I!! FEE IS $50.00
Make Check Payable to Department of State

9 ) MANAGING MEMBERS/ MEMBERS ] 10. ADDITIONS /CHANGES
TLE MGR . i [ Delete TILE [ change 7] Addition
NAME BAILLARGEON, GILLES NAME ' — - " — —
STREET ADORESS | 119 COLONIAL ST SE STREET ADDAESS DDUD?EE}b B9 1
CITY-ST-2P PORT CHARLOTTE FL 33952 Giy-ST-zp ~02/09: Dl"“UlDQ l '"D 11]_
TMLE ] Delete TIMLE it Change™ dition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
Tme ] . O Delete. e N . B [ Change  [Z] Additin
NAME NAME
STREET ADDRESS STREET ADDRESS L
CITY-S7-2IP CITY-ST-2IP -
TILE 03 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-ST-7IP . CITY-ST-ZP -
TME TITLE Change Addition
e N «-{:\ O pelets me EI_ ge [
STREET ADDRESS \h\ : STREET ADDRESS
orv-st-ze - «f "‘“E),; / CITY-ST-2P
TLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS ' STREET ADDRESS
CITY-ST-ZiP CITY-5T-2IP

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effact as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIS 0] P T s 25T

JANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

SIGNATURE:

SIGNATURE b

dv 0800200

CR2EC83 (11/00)



