x |

2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # L(i)0000010156 FILED *

1. Entity Name

THE EXECUTIVE CENTER OF GAINESVILLE, L.C. P

fomc 01 HAY 21 a4 10: 53
- SECRETARY 6F &
Principal Place of Business ' Mailing Address _' Tiiig?{ :QE;E E{’t F[&_T‘A TE
4131 NW. 13TH STREET #131 NW. 13TH STREET v OR]DA
GAINESVILLE FL 32608 GAINESVILLE FL 32609 :
2. Priﬁcipal Place of Business 3. Mailing Address ||||”|H ||| ||”| ||” "m ||'|“|||’II||‘”|” II’l“lII’ ||'|| I“Hm
Suite, Apt. #, etc. | Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE
!

City & State I City & State 4. FEI Number Applied For

G -3 3045 Not Applicatle

7 - " - " -
A Rl L[S |5 coaed sausDoies " $3.00 addtonal
e ' 6. Name and Address of Current Reglisterad Agent — .- 7. Name and Address of Noew Reglstered Agent
. Name :

HOE, ROY A NI Street Address (P.O. Box Number is Not Acceptable)

4131 NW. 13TH STREET

GAINESVILLE FL 32609 . )

City ’ . FL Zip Code

8. The above named entity submits this sialement far the purpose of changing its registered office or registerad agent, or both, inthe State of Fiorida.

* SIGNATURE I

CR2EDS3 (11/00)

i

Signature, typed or printed narme of registered agent and titie if applicabla. {NOTE: Registered Agent signatura raquired when rainstating) DATE
! FILE NOW!I! FEE IS $50.00
' Make Check Payable to Department of State
—_- - — - e i‘ = P R 2 Bk T T | e - e e e = e —
9. MANAGING MEMBERS/MEMBERS 10, . ADDITIONS /CHANGES
e MGRM , 0 Detete me : [ change [ Addition
NANME HOE, ROY A Hll / A Name .
STREET ADDRESS | 4131 N.W. 13TH STREET STREET ADDRESS
GiTY-ST-7IP GAINESVILLE FL 32600 . CITY-St-21P
TITLE MGRM l 1 Delete TmE g K [ change [ Addition
NAME ROWAN, DONALD L TRUSTEE NAME
STREET ADDRESS | 8846 SOUTH CAPELLA' WAY STREET ADDRESS
omY-ST.ZP L GANDY-UT-84093 _omst.ap___ | ... . . _
TMLE MGRM [ Delete TLE . SO0O0igg4> EH E_bf"g DA _' ion
NaME - - | ROWAN, DIANE V TRUSTEE NAME _ - -5/ 150 =0 10401005
STREET ADDRESS | 8845 SOUTH CAPELLA WAY STREFT ADDRESS ;&**‘*#’-_x':. ﬂl:l’ *#i**r’: -DU
oTY-sT-ZP | SANDY UT 84093 i CITY-5T-ZIP TR I e RO
TITLE [ Delate TITLE O ctange 7 Addition
NAME . NAME
STREET ADDRESS | STREET ADDRESS
ITY-ST-71P | CITY-87-2IP
e . ; [ Detete TmE : O change [ Addition
HAME ) ) NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
(*rme ' [ Detete e [Jchange [ Addition
-~ NAME ! NAME
STREET ADDRESS || -saeeT ADDRESS
" oITY-ST-2IP ‘ CITY-ST-2P

11. | hereby certify that the information sdpplied with this filing doas not quality for 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 effact 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 808, Florida Statutes.

254 ) 312-\625

SIGNATURE: . ><500 MAAU G202 10 Roy

BIANATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORLZ

D REPRESENTATIVE Daytime Phone #




