! - - 1

L B

2001 UNIFORM BUSINESS REPORT (UBR) Arbitsy:

DOCUMENT # 00000011387 - FILED

1. Entity Name | a
GITERDUN TRANSFER, LLC 0t MAY 1L AM 939
SECRETARY OF .S TATE
Principal Place of Business ) Mailing Address !.A L [- AH ASSEF FL U Rm A
109 GOLDENWOOD DRIVE 108 GOLDENWOCD DRIVE
BRANDON FL 33511 BRANDON FL 33511
|
S — 1 MG
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . l} ‘ Applied For
- . ) N - 89-326495// " ‘ Not Applicable
Zip Country Zip . Country A .Certjficate of Status Desid ID‘ ?g_ggq ‘ﬂgﬂﬂonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
- Name
DJCK’ KEVIN R Street Addrass (P.O. Bax Number is Not Acceptable) “
109 GOLDENWOQOD DRIVE
BRANDON FL 33511
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 Flonda

SIGNATURE{ ' " / . q/’dal

11, I hereby certity 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 under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as requwed by Chapter 608, Florida Statutes

i ?'1' oy

3OO V//f/o/

Siffnature, typed or printed nami Bgistered agent and title if appilcable. (NOTE: R o Agent irpd when rei i) | ¥ DATEY
R T e s o, e 2t S ee e T s ‘L e e ).
FILE NOWIII FEE IS $50.00 )
. Make Check Payable to Department of State |
: I
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS / CHANGES
e Own Ef2__7& Perparor O Delete T ' J‘ {JChange  {] Addition
NAME Kevie Dk NAME
STREETADDRESS |y 0O gn) f ¢ owmd, Pr- STREET ADDRESS
CITY-§T-2IP Aandon, 1. 2351} CITY-ST- 2P .
TITLE #‘ ‘ [ pelete TILE [ Change [ Addition
NAME NAME —
-y asy ] ‘_"! ’ﬂ l .J NSRS l_ 2
STREET ADDRESS STREEF ADDRESS 210 !-jl'_]ll—_-!'l]%‘yfl] . _-}"1 Llljr—"l:h_
. L3¢
oiry-ST-21P | i a0 0 sssswt, O
TE™ ~ | — "~ TT oo T " Delee— "f-miLe —=~| ————- - — >~ ——— --~—{]-Change -- (2] Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T2ZIp | T T — - - CITY-ST-2P ~ P
TTE 7 Detete TME [J change  [J Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS ,
CITY-ST-2IP CITY-ST-ZP .
e 0], pelete TITLE {J change [ Addition
NAME NAME ~
i
STREET SJORESS STREET ADDRESS
CIrY-ST- 2P CITY-ST-2IP
TILE 3 Delete TITLE : O Change [ Addition
NAME . NAME '
STREET ADDRESS STREET ADDRESS :
CITY-ST- 2P CITY-ST-ZP

SIGNATURE: . AT 4 < o
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE Date Daytime Phone #



