J

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

GATHEN HOLDINGS, L.C.

L00D00007245

Principal Place of Business

88 MARK STREET
DESTIN FL 32541

Mailing Address

88 MARK STREET
DESTIN FL 32541

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt, #, elc.

FILED
01 JAN26 PH 3:54

SECRETARY OF STAIE
TALLAHASSEE, FLERIDA

L

DC NOT WRITE IN THIS SPACE

City & State

City & State 4. FElI Number ) Applied For
P -365T8177 Not Applicable
ap Country 4p Country 5. Certiicate of Status Desied . (] 99-00 Additional
; Fee Required
6. Name and Address of Current Reglstiered Agent 7. Name and Address of New Registerad Agent
.. : A e— = .- - Name -— - - - s T -
GATHEN’ JAMES R Street Address (P.O. Box Number is Not Acceptable)
88 MARK STREET
DESTIN FL 32541
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and tite it applicable. (NOTE: Ragistered Agent signature reguired when reinstating) DATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES
e O Delate TMLE MANA(':)MG: MEAD E£ CJChange  [Frdadition
NAME NAME JAMES B GAYEN
STREET ADDRESS STREET ADDRESS 2y MINEAZTT,
CITY-ST-2P CITY-ST-2IP @,‘nﬁ FL_ '5’1 g A\
TILE 1 Detete TMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS S l:l n D ’:'3 B’j E 1 l."_;.! M b D
oITY-5T-7IP CIY-§1-2P : D 1 "3|3.-"U 1--01093—-017
TLE [ Delete TITLE « . - hange- ditin |
" NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-87-2IP v
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TIMLE O3 pelete TILE [ Change [ Addition
NAME | NAME
STREET ADDRESS STREET ADDRESS
o
-CITY-jSTAZIP CITY-ST-2P
TILE (2 Delete LU [Cchangs [ Addition
NAME® s NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-7IP
11. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further centify that the 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 or manager of the
limited liability company or the recelver or frustee empowered {0 execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE A1

..ij‘,

}| f\,ﬂ“!_":

BL650-4305

Daytime Phene #

Pl
aa———y | ""TVLED | \"I’J’"I lT‘l’i\-l

—m mmE

CR2E083 (11/00)



