. noa ot R wit
.7 2001 UNIFORM BUSINESS REPORT (UBR) ‘ Al F%E{}EU
DOCUMENT # 00000007003 . o
. Entity Name v - PH 6 3
GREGORY DURDEN, LLC 0} HAY

. F STATE
L CRETARY OF Sooitn
'\‘?&‘(E‘AH {esEE, FLORIDP
Principal Place of Business Mailing Address o
1000 E ATLANTIC BLVD., STE 204 1000 £ ATLANTIC BLVD. STE 204 *
POMPANG BEACH FL 33060 POMPANO BEACH FL 3360
S — LR
Suite, Apt. #, etc. Suile, Apt. #, etc. : D0 NOT WRITE IN THIS SPACE

:

City & State City & State 4. FEI Number Applied For
gfw—- /0—33 ?6 71 o Not Applicable

Zi Countr Zi Count . iti
P ‘ Ly P uniry 5. Centificate of Status Desired O :$5.00 Additionat
. 'Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
) - - - Name - - .. .
Y, DURDEN, GREGORY Street Address (P.O. Box Number is Not Acceptable)
~ 1000 E. ATLANTIC BLVD., STE 204
POMPANO BEACH FL 33060
' City FL | Z° Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE ,
Signatura, typed or printad name of registered agent and titie if applicable (NOTI Registered Agent signature required when reinstating) OATEI
. L ':E:DEIIZIIﬁZI-!lE"?SlEE——j*D
pipet - .
FILE NOWH! FEE | $50.00 05/21/01--01193--028
Make Check P 1al:£;{|e to De;ﬁrtment of State gaaews0 . 00 sssekaS0, D0

¥ oh .
9. MANAGING MEMBERS/MEMBERS 10, ADDITIONS/CHANGES
TILE DAmAEEEE O Detete TILE MANARETL [ Change  [J Addition
NAME GGG Pt AN NAME Breaony Suaon
STREET ADDRESS WL STREETACDRESS | rom s € . AT nANTL GND STE 7.0‘-/
CITY-51-1P Pthep-arwro—gremsi—F——83-060 Gir-S1-2P Porvier foent B z7060
e ' ! [ oelste TmE ' ! [ Change [ Acition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CrTY-ST-2P CITY-ST-ZP
TITLE 1 Delete MmE [ Change [ Addition
NAME - NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-§T-2IP
TITLE [ pelete THTLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-7IP CITY-ST-21P
TITLE [ Delete TITLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
TITLE ". 1 Delete TILE Clchange [ Adation
NAME . NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-2IP - CITY-ST-2IP

11. | nereby certify that the information supplied with this filing does not qualify fo 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 signature shall have the same legas effect as if made under oath; that | am & managing member or manager of the
limited liability company or the receiver or frustee empowered 10 execule this ‘epart as required by Chapter 608, Florida Statutes.

SIGNATURE: SNAITTERG S b ‘//lr/u (79) 196-275 2

sIGNATURE AD PPED OR REINTED HAME OF SIGNING MaNAGING MEMBER, MAIIAGER, OR AUTHORIZED REPRESENTATIVE oaid Daytime Phone #

4v  88vL000

CR2E083 (11/00)



