WJ

~ -_2002 UNIFORM BUSINESS REPORT (UBR) 02 IL, Ep g !
T i
DOCUMENT # 00000007774 Koy 25
1. Entity Name ¢ ’ SEre A i 05 ‘
GAMI, L.L.C. AL L A o \
v TOCLAHA Al Y ST
' RS ',“E"};FL‘ i
Principal Place of Business Malfing Address 0".? /QA
2184 £. EAU GALUE BLVD., #1134 2184 E EAU GALLE BLVD. #4134
INDIAN HARBOUIR BEACH FL 32937 INDIAN HARBOUR BEACH FL 3293?_
T S N R
Plos S. Matsoa STy LD AE, j
, Suite, Apt. #, glc. ! Suita, ApL. #, ete. DO NOT WRITE IN THIS SPACE |
| 34yt . ;
L City & Stata City & State 4. FEI Number | ’Appned For__|
i ME. LBOOL I F'L- APPLIED FOR Not Applicable
Zi Country Zip Country . _ .00 o
; gaﬁ o) U SA 5. Cortificata of Status Desived O ?ese Haqm nal )
L - - 6. Nams and Address of Curreni Reglstered Agent 7. Nemo and Address of New Reglstersd Agent _
: - rTe— L
* HAWKINS, MICHAEL W mhwv_msh MiCMaes W
2184 €. EAU GALLIE BLVD.. #134 Str ddress (PO, Box Number is NotA&eptabla)
INDIAN HARBOUR BEACH FL 32007 ;ﬁm £ ““”’"‘.’j Ty 6Lun
Bakimiylig i) i : i - Sy *"31{{ s . ] |
- T e = i | Oy g A et T s e M P e - -
_ TMEL B ou e FL | *3%%5;
8. The above named enlity submits ihis statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1.am familiar with, and accept
tha obligatiorly of elgistxedaTect. 1 o . ) )
SIGNATURE 3 Micsace W Han S 1 |2..°\ l Q)
Sgnature. yped o printad name of regisherad agent and bite A appiicabla, {NOTE: Regintensd AGem wonanrs requined when nensimting] DATE M
© FILE NOW!!! FEE IS $50.00 ]
Make Check Payable to Department of State
Due By Seplember 25, 2002
B, MANAGING MEMBERS /MANAGERS 0. ADDITIONS/ CHANGES ~
TIE MGAM O beete Tme Mo }(chmue [ Addition | & i
HaE HAWKINS, MICHAEL W NAME o i nS ,MICJ.IAGL. W . ] ® :
STRES ADDRESS | 'PO) BOX 361974 smaraonress | 19900 S Heksot. cy@eun, Suis 34! 2 !
or-St-zp LBOURNE FL 32935 ovste | Metfeoting, FL 32908 g b 3
TME . [ Detete TNE ’ [JChange  (JAddition | S | :
HAME NAME — T L L B R e e Lo
' s l_l l:“,,_l I___,I __":l.-___ ] e ol il .7
e L s 1 7RATR-OUIE 002 #$S0. O
T O elete e [COcrange 3 Addition
HAME HANE
STREFT ADORESS STREET ADORESS
CiTY-§1-2P . CY-ST-2P
TITLE O palete Tme Ochange [ Addition
HAME HAME
STREET ADDAESS STAEET ADDRESS |
CTY-§T- 2P CITY-ST- 21
e 0 oetete me D changs  [] Addition
T = T STREET ADDRESS : y |- STREET ADDRESS |~ 7 ——- - - I
Y51 2P CmY-51-2p }\‘w |
nne ] Celete nne / ] N [0 Change (] Addiion
NAME B NAME .
STREET ADDRESS .. STREET ADDRESS
CY-ST-2P CAY-ST-2P

11. | heraby centily that ihe Information supplied with this filng does not quality for the axemption stated in Section 119,07(3)(7}, Florida Statutas. | further ceitify that the information
indiczted on this report is true and accurate and that my signatura shall have the same legal effect as if made under oath; tha | am a managing member or manager of the
limited liability company or s ol T TrsiRe empawered o executs this repart as raquired by Chapter 608, Florida Statutes. N

WA LT

SIGNATURE: :

Daytvna Proos #

UIRED | Thale2  321-Se8-Sis

mwasmmooimmmm“ L CF AUT




