1
it
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2001 ,: “ORM BUSINESS REPOIRT (UBR)
PN
# LO0000O0 7458

DOCLH
“Te Gun Senred.com  LLC

1. Enm;-

FILED

CIMAY-2 PH 1:38
SECRETARY OF STATE

Principal Place of Business Mailing Address . TALLAKA SSEE, FLDRIBA
b

R12-A 8™Aw W goog 22N° Ave W
Bradenton, FL 34205  BradenToN FL 34209
2. Principal Place of Business 3. Mailing Address

Suite, Apl. #. elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

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

| 65—' /02L82 O Not Applicable
° rc°”"try Zip ‘ Country 5. Certficate of Status Desiag~ [J 9900 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Marne

Joun E. NaroLitano

Street Address (P.O. Box Number is Not Acceptable)

6TT N WashineTon BLvbd

S S L 34 - -
ARAS m, F 236 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its egistered office or registered agent, or both, in the State of Florida.
SIGNATURE
S.gnature. typed or printed name of registered agent and title if applicabla. (NOTE Hegmeleu Agent signature requited whan reinstating) DATE
1 H
FILE N '}NIII FEE IS $50.00.
Make Check Pa{viabte to Depaﬂmant of: State
. 370 2 r
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
=
TMLE MEMBER /PRESIDENT ] Delete me o [Ochange [ Addition
NAME DONALD E. BiGELoW NAME 10 "j‘r:-l'q' : 10 _':41'_—"4
a Lo
sweeraooress | || 30 MONTEZUMA DRiIVE STREET ADGRESS -5/24 /0101033015
oY - 51-2P BRQDE’NTDN FL 34 209 CITY-ST-21P sk, 00 sk, HII
TLE MmemBer / VIteE PRES\DENT [ pelee THLE [ Change  [C] Addition
NAME NDREW E. Bieelow NAME
STREET ADDRESS cog 22 N0 Ave W STREET ADDRESS
£Y-ST-2P BrapenToN FL 34209 COTY-ST- 2P
TITLE O oelete TITLE ] Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2IP
TITLE [ oelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-S1-2IP
e 1 pelete TITLE [ Change  [J Addition
NAME NAME
SWERT ADDRESS STREET ADDRESS
CiTe-sT.7IP CITY-ST-2IP
TILE 3 pelete TITLE [ change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
11. | hereby certify that the information supplied with 1his filing does not gualify fc r the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the informatian
indicated on this repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee eipowered to execute thic report as required by Chapter 608, Florida S1atutes.
Oy
SIGNATURE: 4 Dorlawn E, Bigerow 4 ZZOL 941-761- 9240
[ SIGNATURE . ) TYPED OR PRINTED NAME OF{AGNING MANAGING MEMBER, Mz NAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone # _]

CR2ZE083 (11/00)



