2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

GOP CLUB, LLC

LOO000007198

>

£ —
[ ol AR g

Principal Place of Business

101 EAST KENNEDY BOULEVARD. SUITE -3386-
TAMPA FL 33802

Mailing Address

101 EAST KENNEDY BOULEVARD. SUITE-3300-
TAMPA FL 33602

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, A

 STATE
FLORIDA

A AT

DO NOT WRITE IN THIS SPACE

. pi. # efc,
325 23S
City & State City & State 4. FEI Number Applied For
5q “'3‘4(0 \ 889 Not Applicable
Zp Country, Zp Country 5. Cetiicate of Status Desired  [] $5.00 Additional
: Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: ’ . Name
GORDON' BRAD Street Address (P.O. Box Number is Not Acceptable}
101 EAST KENNEDY BOULEVARD, SUITE-3308. 235
TAMPA FL 33602
City FL Zip Code
8. The above named entity submits this statement for tha purpose of changing its registered office ar registered agent, or both, in the State of Florida. '
SIGNATURE W
ra, typead or printed name of registered agant and titla if applicable. (NOTE: Ragisterad Agent signatura required when rainstating} DATE
== zo P E-NOWHH-FEES-$50:00 === -—— N
Make Check Payable to Department of State
9. MANAGING MEMBERS/ MEMBEhS 10. ADDITIONS/CHANGES
TMLE Mexonr I pelete TMLE LI l_,:lj-ﬁl— 13> -I:'l o Aﬁoﬂmn
NAME Aviosrkie Ayvrricon Resources, LUC NAME —DS, 115 131—--01‘ J3l- ;
streeT ARess | 1oy B Wenmedy Bivd, | SBuate IS STREET ADORESS sobpn0, 00 ol 00
omy-57-7F | Todmpo, Fiseido. 33003 CITY-$T-2IP
TILE Yo [ Deleta TITLE [JChange ] Addition
NAME d. Padridde Michels, 3. < NAME
sTReET ADDREss | WA B Kriedey Boivd., Saste 343 STREET ADDRESS
a-s-2k | Tounpa, Flogtdar 3303, CTY-51-2IP
TTE m«emo%w O Delete TITLE [ Change [ Addition
NAME . ‘&mt‘“k‘;' C‘:br'dOn PN ‘;n-l\\ TR NAME
STREET ADORESS | \B\ B, L2hngdy; "Shd. , Salte ams J stheet aooess
LIY-ST-7iP -"i'&,_;mm. Florida, 231603 CITY-ST-ZIP
“me O Detete TE [change ] Additian
MAME NAME
SARELT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -ST-2ZIP
TITLE ; [ palate TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE [ Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZP

11. I 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 tha information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member ar manager of the
limited liability company or the receiver or trustee empowerad to exacuts this report as required by Chapter 608, Florida Statutes.

SIGNATURE: __~

SIGNATURE AND TYPED

OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Data Deytima Phone #

Y 620£100

CR2E083 (11/00)



