. FILED
2003 LIMITED LIABILITY COMPANY Jul 18, 2003 8:00 am

UNIFORM BUSINESS REPORT UBR)

DOCUMENT # LOO000009007 Secretary of State
1. Entity Name v 07-18-2003 90020 018 ****50.00
GC., LLC
Principal Place of Business Mailing Address
304 CITATION POINT 304 CITATION POINT
NAPLES FL 34104-3534 NAPLES FL 34104-3534
T R T R
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FElNumber  59-3683692 Applied For
Not Applicable
Zip Country Zip Country " ‘ $5_00 Additional
L ) 5. Certificate of Status Desired O Fee Reguired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
. e rm — Name o . .
~JOHNSON;JOEL'T JA _
- 304 CITATION POINT, NAPLES AIRPORT Street Address (P.O. Box Number is Not Acceptable)
NAPLES FL 34104
' City FL | ZPCode

rpose of changing its registered office or registered agent, or beth, in the State of Florida. 1 am familiar with, and accept

‘]353

o red agent and title i a}@icab\a. {NOTE: Registerad Agent signature required when reinstating) 4 DATE
“ FILE NOW!!! FEE IS $50.00
: Make Check Payable to Florida Department of State
Due By September 24, 2003
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
e P O3 Celete TILE OJchange [ Addition
NAME JOHNSON, JOEL T JR NAME
sTReeT Aooess | 304 CITATION POINT STREET ADDRESS
CITY-ST-ZIP NAPLES FL 34104-3534 CITY-ST-ZP
TITLE [ pelete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-8T-2IP
TITLE O Delete TITLE CJchanga £ Addition
NAME = o[- - - oo - R L NAME o R e - g -
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP . [ civest-zp
TLE [ pelete TimLe () Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-§T-2PP CITY-5T-2IP
TMLE O Delets TMLE ) [1Change [ Addition
NAME NAME
STREET ADCRESS - STREET ADDRESS
CUTY-ST-7IP CIRY-ST-2iP
TILE [ Delete TITLE O change [ Additicn
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-ST-2IP CITY-57- 2P

11. | hereby certify that the information supplied with this fling does not qualify Tor the exemption 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 cath; that | am a managing member or manager of the
limited liabllity company or tha receiver or trustee empowered to execute this report as required by Chapter 608, Florica Staiutes. ; 3 q

u*f—'%@@éw MW fcg (MIASD D

ED NAME O SIGNIWNAGING MEMBEH,I L] ER, OR AUTHORIZED REPRESENTATIVE Datg Daytime Phone #

SIGNATURE:

SIGNATURE Al

D —— S — — - s 3

CR2E083 (4/03)



