Signature, typed or printed name of registered agent and title if applicabie {NOTE: Registerad Agent signature raquire‘-i when reinstating) DATE
[0
N : e ce s EWE NOWHLEEE 1S $50.00.— .. -
Make Check Payable to Department of State .

[: 3 - MANAGING MEMBERS/MEMBERS 10. ADDITIONS/CHANGES

e MGRM OJ Delete TLE [Jchange  [J Addition | S
NAME HAWKINS, MICHAEL W NAME ' =
STREET ADDRESS | PO BOX 361974 STREET ADORESS §
CITY-ST-2IP MELBOURNE FL 32935 CITY-ST-ZP o~ 1|_J|__||_J,_35 e=s TN~ [
T TE o - . ﬁ hAddition | &
me - /0 01 O RO |5

f *¥51]

STREET ABDRESS STREET ADRESS ka0, 00 eedEoll, 0
CITY-$7-2P CITY-ST- 21 '
TITLE . O Delete MmE . [CJChange [ Addition

NAME NAME . ’

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP -

TmE [T Datets TITLE . [ Change [ Addition

| NAME ) NAME
| STREET ADDRESS | T e s e R T ADDRERS | ST e e = L e e e

CITY-ST-ZP .o CITY-ST-2P

TILE 1 Detete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS L

CITY-5T-7P | CITY-ST-2IP .

“M;;T‘ (] pelete TLE , O change ] Addition
NAME;” NAME

STREEY ADDRESS ' STREET ADDRESS

CITY-5T-ZIP f om-st-ze, ‘

2001 UNIFORM BUSINESS REPORT (UbR)

DOCUMENT #.- L00000007774 :
1. Entity Name )
GAMI, LL.C. | i
; FILED
. E 0! FEB - .
Principal Place of Busingss Mailing Address ' FEB l PH 3 OS
2184 E. EAU GALLIE BLVD.. #13¢ 2184 E. EAU GALLE BLVD. #13¢ 3['{;5{'{“ 1A m\' Y :p- G
INDIAN HARBOUR BEACH FL 32937 (NDIAN HARBOUR BEACH FL 32907 TALLAHASSEE f ) i
. E RN

2. Principal Place of Busingss 3. Mailing Address ”Il”l “” I|m|||“ Imlllm III" Ilm "”I ’"” III" l"“ IIII u”

Suite, Apt. #, etc. . - suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE

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

Mot Applicable
Ze Couniry Zp . Country 5. Cerlificate of Status Desired [ ?g ggq 3:’:&“""3‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HAWKINS' MICHAEL W Street Address (P.O. Box Number is Not Acceptable}

2184 E. EAU GALLIE BLVD., #134 : f

INDIAN HABBOUR BEACH FL 32937 l

City; FL 2ip Code

8. The above named entity submits this staternent jor the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE - '

dS 0S5ige00

(9

11. | hereby centify that the information supplied with this filing does not qualify for the exernption 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 legal effect 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 reqwred by Chapter 608, Florida Statutes.

F
e ,.,

SIGNATURE: reaver ) Ui Tes \ l90|ol 32i-432- 114

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, O AUTHORIZED REFAESENTATIVE Dae | Daytima Phone #




