2001 UNIFORM BUSINESS REPORT (i.IBH)

4v 8615000

1, Entity Name ' ‘
GATHER MANAGEMENT, LLC | FILED
Principal Place of Business Mailing Address .
1073 ORIENTA AVE. ATTN: STEPHEN D. DUNEGAN. ESQ SE HE rﬁ*RY GF b‘ifl-‘hlim
ALTAMONTE SPRINGS FL 32701 DEAN. MEAD. ET AL P.O. BOX 2346 TAL,LAH A SSEE, F L@R [{j A
2. Principal Place of Business 3. Mailing Address ’ . .
Suite, Apt. #, etc. ) Suite, Apt. #, etc. : DO NOT WRITE [N THIS SPACE
City & State . City & State _ (j.' FEI Number Applied For
' 59—3673 174 Not Appficable
Zip Country Zip Country 5. Certficate of Status Desred [ 99-00 Addtional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. e -Nama - - - = ) -
CATHER, JOHN M :
0. Number is Not A tabi
1073 ORIENTA AVE. Street Address (P.O. Box Number is Not Acceptal e)J
ALTAMONTE SPRINGS FL 32701
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 printed name of registerad agent and title if applicable (NOTE: Registerad Agent signature reguired when reinstating) DATE
' P00 IES FTLisE—— 7
FILE NOW!! FEE IS $50.00 02/08/01--0101MS--024
. Make Check Payable to Department of State mxedSl, 00 kS0 00
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS f CHANGES .
LE MGRM O Delete TME : O change [ Adgiton | &
N CATHER, JOHN M e z
STREET ADDRESS 1073 OR'ENTA AVE STREET ADDRESS 8
CITY-5T-2IP ALTAMONTE SPHINGS FL 32?01 CITY-5T-2IP 8
. o
TITLE O Delete -l TmE [ change [ Acdition 5
NAME . NAME :
SYREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE ) O Detete TITLE ' : [ Change [ Addition
TNAMET T T[T T ’ - T " NAME o o - - ‘
STREET ADDRESS . STREET ADDRESS
GITY-ST-2IP . CITY-S7-2IP )
TITLE ] Delete e ' [F Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-8T-2IP ) CITY-3T-ZIP A /
TITLE ' [ Delste TITLE _/ W [ Change [ Addition
NAME . NAME
STREET ADDAESS STREET ADDRESS
CITY ;ST-21P CITY-8T-2IP
TMLE ' O Delete TITLE (] Ghange [ Addition
NAME, . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - CITY-5T-2ZIP
11. | hereby certify that the information supplied with this filing does not gualify 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 receiyef or trustee empowared to execute this report as required by Chapter 608, Fiorida Statutes.
SIGNATURE: /-26-00 _ (#7) £34-031

SIGNATURE AND TYPED OF ‘PRINTEB NAME OF SIGNING MANAGING “Eﬁa’ER MANAGER, OR AUTHORIZED REPRESENTATY! i
T R R AN AC TG MEMBER ? e o Oayte Pronm ®
F




