2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  L00000008213 FILED

1. Entity Name
GB DEVELOPMENT, LLC a1 ﬂ‘PR -3 PH 3 57
SECRETAR !
Principal Place of Business Mailing Address TAL L A HQ S8 EE(?F;-_E g}‘é}-[‘]: A
10806 U.S. HIGHWAY 19, SUITE 102 10806 1).S. HIGHWAY 19, SUITE 102
PORT RICHEY FL 34668 PORT RICHEY FL 34868 -
S — AL BTN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
5 q - 3105 77 Log Not Applicable
Zp . Country Zip Coumry‘ 5. Cerlificate of Status Desired O ?eseggq Lﬁg‘gﬁo"w
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
NAPOUTANO’ PETEH A ESQ' Street Addrass {P.0. Box Mumber is Not Acce table) —_—
7617 LITILE ROAD NEo L us g L STE™ v
NEW PORT RICHEY FL 34654
R Ci Zip Cod:
" OeT Riewey  FLI®EELR

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,

consnne (| Phisot IOy AODEL Y wen i fo
S?g&tu—r'e, typed or printad name of ragistered agent and title i &bplicable. {NOTE: Rogistered Aglent signaturd réquired when reingtatinig) = | DATE |

WIBTETET B L T T T -
. FILE NOW!!! FEE IS $50.00 EQDH}Hﬁ?ﬁﬂ%ﬁﬁgﬂﬂ =
i Make Check Payable to Department of State e Ll OO sl 00
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS]CHANGES
FITLE O Delete TLE MGER , m Gl [ Change %) Additien
NAME NAME KHF\N D =14
STREET ADDRESS STREEFADDRESS [1QB0 b~ VS A ,; STE 102
CHTY-ST-2IP avseze O RT Riepey.  TL 3HLLE
TILE 1 Delete TLE ISEC / meR. ' ’ (3 Change {5 Addition
HAME | NAME \(H—pr) Sﬂ’ﬁprf CTE 102
STREET ADDRESS SRETADDRESS Yy D, U S M,
CITY-ST-2P _ s len R T RICHEY T EL 34bLLY
it . O Delete Ju: TRERS ;, M R 7 O Change [5fAddition
NAME ) NAME
STREET ADDRESS STREET ADDRESS l‘@,‘ g%_?oS, U’{;Q “\'\q( , STE b2~
Girr-st-2p ovstze PR R RacheEy L FL 3Y bbg
TELE 7 Delete TITLE M8 R AN O Change  [X{ Adkition
NAME NAME MmATCHUM, G- - F}‘@RY
STREET ADDRESS - STETADRESS | |1RE QL U3 A9 ST 1va.
om-r2¢ s | oy RACHIE 4 L FL A%kl
Tme O Delete e ' o D Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P 2 oITY-sT-2
TME ‘ - [0 elete TITLE [ Change [ Addition
RAME 4 NAME
STREET ACDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07{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 required by Chapter 608, Florida Statutes.

SIGNATUR

SIGNAFURAE AND TYPED OR PRINTED NAME OF SIGNING MANIGING MEMBER, MANAGER, OR AUTHORRZED AEPRESENTATIVE

Daytime Phone #

oo e sy Yol 720 868 65

4v 0182200

CR2E083 (11/00)

~

PRy



