FILED ‘

SOCUMENT # 1 Jan 31, 2002 8:00 am &
1. Entity Name 000000 08 5 Secretal y Of State
01-31-2002 90082 037 ****50.00
G G LAND INVESTMENTS, LLC
Principal Place of Business Mailing Address
526 STOCKTON STREET 526 STOCKTON STREET viadt4
JACKSONVILLE FL 32204 JACKSONVILLE FL 32204
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nymber Applied For
59-3671122 APPLIED FOR Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent — - 7. Name and Address of New Reglistered Agent -
Name
HOLBROOK, H. LEON -
. Street Address (P.O. Box Number is Not Acceptabls)
ONE INDEPENDENT DRIVE, STE 2301
JACKSONVILLE FL 32202-5059
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of reglstered agent and titla it applicable. {NOTE: Registered Agant signature raquired when reinstating) DATE
. FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBEHSIMANAGEES 10. ADDITIONS/CHANGES .
TITLE MGR O Delete TIMLE [ Change  [J Addition §_
NAME PAINTER, ROGER W NAME Z
STREET ADDRESS | 524 STOCKTON ST. STREET ADDRESS @&
arv-s2P | JACKSONVILLE FL 32204 my-sT-2P g
e MGR ' O Celete e [Jchange [ Adgition | &
NAME GAY, WW. NAME
STREETACDRESS | 524 STOCKTON ST. STREET ADDRESS
CITY-S7-ZIP JACKSONV“_LE FL 32204 ) . CITY- ST-2IP
TITLE - e T T oelee T Cpme 7 T | B ‘[Jchange [ Agdition
NAME NAME
STREET AODRESS STREET ADDAESS
CITY- §T-ZiP CITY-5T-2IP
TITLE [ Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Detete TITLE O charge ] Addition
NAME NAME
STREEUDPRESS STREET ADDRESS
CITV-S‘F—_IIP CITY-ST-2IP
me - [ oelete TITLE [ change [ Addition
NAME ¥ NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
11. | hereby certify that the information supplied with this filing doas 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 under oath; that | am a managing member or manager of the
{imited liability company or the raceiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
I = " I I
SIGNATURE: REQ UR@E{OGER W. PAINTER  1/21/2002
SIGNATURE AND TYPED OHPRINTED NAME OF SIGNING MANAGING MEMEBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #
o e |




