2001 UNIFORM BUSINESS REPORT (UBR})

0001621

LO0000012236 | | )
GI;AYDOG LLC R HLEE?;: STATE ; R
SECRETARY ‘ : ‘ 1
] LA, b ; 1 ;
DIVISION OF CORPORATIOHS : ‘ ‘
Principal Place of Business Mailing Address 0! SEP 27 AH !25 06 i S
AN i . i N
‘1 30 MORENO POINT ROAD. SUITE 6068 30 MORENGC POINT ROAD. SUITE 606B : : [
' DESTIN FL 32541 DESTIN FL 32541 ‘ . .
o ' il s dee
2. Principal Place of Business 3. Malling Address 1 | i i | |
[ i § | ;
i N "~ Suite, Apt: #, stc. . B Suite=Apt. #, etc— - - - R ” DO NOTWRITE IN THISSPACE -+ - ‘ 1
City & State City & State 4, FEI Number Applied For ; | Lo
| i ._j_?—:; Q Not Applicable | ; H
: Zip - Country Zip Country 5. Certificate of Status Desired O $5.00 Additional |1 i
Feo Required o . |
6. Name and Address of Current Registered Agent 7. Name and Address of New Regi d Agent ! } ' i o (
_ - Narre , ' S
! ; : i I
' BUSINESS FILINGS INCORPORATED Street Address (P.O. Box Number is Not Acceptable) | e !
| 1000 WEST AVENUE i X
‘ NO. 1114 RN T
Ik .+ MIAM) BEACH FL 331300000 & FL 7o - S
L - i g
‘ & 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, . L
! : : B4
| - -
i
;1 | SIGNATURE _ 1 | . i
‘ H Signature, typed o printed name of registerad agent and title if appficable. (NOTE: Registered Agent signatura required when reinstating} DATE H ‘ i ;
R
: FILE NOW!! FEE IS $50.00 OODoOoas 19400 —-T7 3
‘ Make Check Payable to Depariment of State ~10/02/0 1 00E--013 |§ i
B Due By September 26, 2001 ka0 00 sk, 00 I
| 9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES . IE b
TME MGR ; ] Delete TITLE [ Change (7] Addition % ng ; .
e DENNIS, AARON e s ‘
i sTREET ADDRESS | 5 MORENO POINT ROAD SUITE 606B STREET ADDRESS z H!E o ‘
Do e CmesEZe . | DESTINFLAZSA] - - ———eoo ... ) omv-stze N o i v
gl e - = = = = s o= = &1 :
TILE MGR O Dalete TITLE [0 Change [ Addiion | O ‘13 I
Nave DENN:S, MARIE ave ] y
STEETADORESS | 30 MORENQ POINT ROAD SUITE 6068 STREET ADDRESS A RN,
CITy-§T-2IP DESTIN EL 32541 CITY-ST-2IP :"é } i ‘ i
‘ T TITLE MGR [ Delets e [T Change (7 Addition i : b
| e CONNELL, CHRIS NAME G C
{1, STREET ADDRESS STREET ADDRESS 2 . ' |
A 2839 JACK NICKLAUS WAY ,= IR
| CITY-ST-2IP SHAUMAH FL 32579 -l CITY-ST-2P 4 ) ! i L
R O Delete e I Change [ Addition R R AR
' NAME NAME
STREET ADDAESS STREET ADDRESS % :
LW ovesTze CITY-5T-2P i :
f% e 1 Delete TiTLE [ Change  [J Addition ‘ !
X | NAME NAME el i
. & sweer Aoohess STREET ABDRESS 1
o 5| omvste CMY-5T- 2P ‘ i
1 ;’ TITLE [ elate e DO change [ Addition ' P
= NAME NAME .
U3 | STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P : [
' 11. | 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 I J
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 H [ i
limited liability company or the receiver ar trustee empeweged tc executs this report as required by Chapter 608, Florida Statutes : i !
I vaTUE e PR N '




