2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT#  LO00D0011812

1. Entity Name

GATELY & ASSOCIATES, LLC

01 MAY -3

FILED

PH [: 15

Principal Place of Business Maiiing Address T SECRETA RY OF s TATE
22 W. LAKE BEAUTY DRIVE 22 W. LAKE BEAUTY DRI /E ALLAHASSEE, FLORIDA
QRLANDO FL 32806 ORLANDO FL 32808
2. Principal Place of Busness 3. Maiing Addess ”"“IN l""l“ Im“lm "”I"m Ilm ""] "m “m |m| ”I“III
— N
Suitg/ Apt. #, elc. 307 { Sui}e}ApL #, etc.7 DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
Y %J - 373387 Not Applicable
— - .
" Country Zip ’ Country 5. Certificate of Status Desired O ?(_359'221 L‘a?;;"o”a'
5. Name and Addresé of Current Registered Agent 7. Name and Address of New Raglstered Agent
Nama B -~ .

GATELY, JAMES P
1243 WOODRIDGE CT
ALTAMONTE SPRINGS FL 32714

Street Address {P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits thi atemenif} the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

1/ o

SIGNATURE
Signature, typed or printad name of rdgistered agent apt]title if zpplicable. {NOTt Regisiered Agent signature required when rainstating) DATE V4
[ [T i ]
FILE Nt tl!!! FEE Ié $50.00
Make Check Pa jable to Dep, riment ot State
0
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS [ CHANGES
T [ Delete TIme Pres fdé’%ﬂ' [Clchange  {HAdition
HAME NAME "&,me& . Zq&‘{d
STREET ADDRESS STREET ADDRESS t AU U_IIIi“—ldCae
OITY-ST-2IP CITY-§T-2Ip HHarvork 3ge, FH 327/
e [} Dalete TE Vide Fresident [Jchange  CHdition
NAME NAME ElizaloeHn H. q-‘}eh/
STREET ADCRESS steeTAooress | [ L+ m.l'f o4
SITY-ST-2P ‘ CITY-ST-2P ﬂl-}q,vvum{le%pqg' ! 32y
. TILE . [ Detete TITLE e, .. . O.Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-5T-21p
TILE [ Detete TILE O change [ Addition
NAME NAME SOHD4sOSeEEsES— -4
STREET ADCRESS STREET AGDRESS 435;3 17010104401
Qry-St1-21P cime-S1-2p Skt (0 e, {1
TITLE 7 Delete TILE [Jchange  [F Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-21P GITY-ST-2Ip
TITLE [ Delete TITLE Jchange [ Addition
NAME Y NAME
STREET ADDRESS STREET ADDRESS
cnvvsrvzlp'r CITY-5T-2P

11, 1 hereby certify that the information supplied with this filing dees not qualify fo- the exemption slated in Section 119,07(3)(i). Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have he same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trystee empowered to execute this #port as reguired by Chapter 608, Florida Statutes,

SIGNATURE: N

Yafs) #r.97- 975

SIGNATURE AND TYPED OR PRINTED N

Daytime Phono #

JY 9049000

CR2E083 (11/00)



