2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  LOO000010815 ‘
1. Entity Name . .
G G LAND INVESTMENTS, LLC FiL ED
Principal Place of Business Mailing Address 0 ' JﬂN 2 9 PH 3' 2 7
526 STOGKTON STREET 526 STOCKTON STREET SECRETARY OF STATE
JACKSONVILLE FL 32204 JACKSONVILLE FL 32204 TALEAHA SRSEE[J 'F’ Eé—g} ﬁt)qA

Suite, Apt. #, elc. ' . Suite, Apt. #, eic. ) DO NOT WRITE 1N THIS SPACE

City & State City & State 4. FEI Number ,_/ Applied For

' Not Applicable
Zip Country Zip Country " , $5.00 additional
] . 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Régistered Agent - 7. Name ancd Address of New Registered Agent
Name .

HOLBROOK, H. LEON Street Address (P.0. Box Number is Not Acceptable)

ONE INDEPENDENT DRIVE, STE 2301 o

JACKSONVILLE FL 32202-5059

City : FL Zip Code
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.
SIGNATURE
Signature, typed or printad name of registered agent and title if epplicable. (NCTE: Registerad Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

. MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
me . |. MGR o OJ Delee e [ Change [ Addition
NAME - ROGER W PAINTER NAME
SWEETADURESS | 524 STOCKTON ST STREET ADDRESS
CrY-sT-IP JACKSONVILLE, FL_ 323204 oirY-ST-2P
e MGR O peee T DS 52 <F M gt — oo
NAME W W GAY NAME =02/02 01 ~~01024--00%
SETAOORESS | 54 STOCKTOR ST STREET ADDRESS ) 00 SRS, DO
ciry-St-2° JACKSONVILLE, Fi,_32204 _jomseae )
e BO—ORKEE‘:PEP ’ ) : O Delete BN T3 ’ " [dchange  [J Addition
NAME R L NAME
STREET ADDRESS g\AEgKEg GEWZ;EP oR STREET ADDRESS
avse | IRABERGEWATER DR 04 or-s1-2P |
TILE O pelete TIME [ Change  [7] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE [ Delete THTLE [J Change [ Addition
HAME _ 7 NAME .
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CITY-ST-2IP ;
THLE . 1 Delete TIME O change [ Addition
NAME NAME )
STREET ADDRESS ) STREET ADDRESS
CITY-5T-7IP 3 CITY-5T-2IP

11. I hereby certify that the information supplied with this filing does not qualify 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 effect as if made undler oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report 85 required by Chapter 608, Fiorida Statutes.

e
P P T A TR \ )
SIGNATURE: plime e =T IRED 1/24/2601 (904) 388-2696
SIGNATURE AND TYPED R PRI b‘mE_OF SIGNING MAN.AGINGHEHBR,IIANAGER.ORAUTHOR[ZEDHEPRESENTAWVE Date Daytime Phone #

roeION

At

CR2E083 {11/00)



