2001 UNIFORM BUSINESS REPCORT {(UBR)
'DOCUMENT # ) 00000008122

1. Entity Name
- G&H INVESTMENTS, LLC. FILED
2001 APR 27 PH 3: 10
Principal Place of Business Mailing Address D]V'SEON Of. ;"ORPORA“ON
AL FL 201 CALLAAN L2011 TALLAHASSEE. FLORDA”

2. Principal Place of Business 3. Mailing Address |||||||” |” "m |||” Ilm |I|“ Il”l "m ||’|| ‘Im ||III "Il”m ||||

100 LD 110G Dagpreate D

uite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale ) ) C'ity & State .. 4. FEI Number Appiied For
ﬁ. la‘,”\a{\ , p‘ Df!‘a.ﬂ C—d “LL"\Q/\ ; P’D-’i C(.( 5 q - _7)[5;{{;0 Z {pq' Not Applicable
[ Z"’g Lot Chuniry US Z*pa Zoli Country Us 5. Certificate of Status Desied [, 'fg-ggqlﬁf:j““"a'
) 6. Name and Address of Current Registerad Agent 7. Name end Address of New Registered Agent
Name

THAMES, RICHARD R ESQ Street Address (P.O. Box Number is Not Acceptable)

STUTSMAN & THAMES PA .

121:W FORSYTH ST SUITE 600 Lo

JACKSONVILLE FL 32202 City FL [ ZrCode

8. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE Signalure, typed or printed name of registered agent and litle # applicable. (NCT - Registared Agen! signature required when reinstating) DATE
[kl \
FILE N .W;E" FEE l!S $50.00 [:Iljljl:ll:l'q-EEDSBlj”-?
Make Check P Table to Dep%rtment of State -N5/16/01--01108--001
- Ll B E T, T LT 4,0 '}

9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS/CHANGES
TILE MGR [ velete TITLE . [0 Change [ Additian
NAME HIGGINBOTHAM, ALBERT L :::‘EEET AODHESS
STREETAODRESS | 8341 SANDY FORD ROAD .
On-STZP | CALLAHAN FIL 32011 i
TILE MGR [ Delete TME -~ . [ Change [ Addition

; HAR NAME
z:F’:EiTADDHESS GRAHAM, SHARI T STREET ADDRESS

2831 LEM TURNER ROAD

CITY -ST-2IP CALLAHAN FL 32011 CITY-ST-ZiP _
TImEe ' 7 Delete TITLE ' ' [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-27
TILE [ Delete TLE O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY -ST-2IP CITY-57-2IP
TITLE O Delete TITLE [Fchange [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS [’ v
CITY-ST-21P CITY-ST-71P
TILE 1 Delete TITLE O change ] Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

11. | hereby cerlily that the infermation supplied with this filing does not qualify fc - the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify thal the information
indicated on this report is true and accurate and that my signature shall have the same legaj effect as if made under oath; that | am a managing member or manager of the
lirited liability company or [he receiver or #rustee empowered 1o execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: I

d
SIGNATURE AND TYPEC OR PRINTED NAME OF SIGNING MANAGING MEMBER, MA JAGER, OR AUTHORIZED REPRESENTATIVE aytime Phone #

Pl =10 ‘ - ()0
|=10-01 [f0d) 1578500

4¥ 261000

CR2E083 (11/00}



