2001 UNIFORM BUSINESS REPORT (UBR}

DOCUMENT #

1. "Entity Name

THE GEM GARDEN; LLC

' LO0000012257

Principal Place of Business

P.O. BOX 304

|

+

BOCA GRANDE FL 339210304

Mailing Address

£.0. BOX 304

BOCA GRANDE FL 339210304 TALLA

2. Principal Place of Business

3. Maiiing Address

FILED

01 AUG It PHIZ (7
SECRETARY OF STATE

HASSEE, FLORIDA

U

A

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applisd For
“T TNet Applicable
Zi i "
P Country Zie Country 8. Certificate of Status Desired a $5'00 Pfddltlonal
Fee Reguirad
M 6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
- Name

7 WHIGHAM, DAVID.L
18401 MURDOCK GIRCLE

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

PCRT CHARLOTI'E FL 33948
City FL | ZrCode
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 B .
Signature, typed or prin!ed name of registerad agent and title if applicabla. {MOTE: Ragistered Agent signatura requirad when reinstating) DATE
FILE NOW!!! FEE IS $50.00 100004545321 ——&
Make Check Payable to Department of State | --- - -N3/21 /01 --01 5040 -
Due By September 26, 2001 k), 00 kS0, 00
9, MANAGING MEMBERS | MANAGERS 10. ADDITIONS / CHANGES
TILE Member: [ Delete TIMLE [ Change  [J Addltion
NAME MVindy Meyer NAME
smeeranoness | B M) owe || St STREET ADBRESS
CITY-ST- 2P H“ \Isaa " e M1 H93 4 ;)\ CITY-S1-21P
TITLE [ Delstz TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-$1-2IP
TILE ! - ~ Cloegs = e - -~ = - - [ Change [ Acdition -
NAME NAME
STREET ADDRESS f STREET ADDRESS
CiTY-ST-2IP CITY-ST-2ZIP
TITLE [ Delete TIME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-8T-2iP
TILE [ celete THLE [ change [ Addition
NAME NAME
STREET ADDPESS STREET ADDRESS
CITY-§T-2IP% CITY-ST-ZIP
TITLE 1, O Delete TITLE {7 changz  [[] Adeftion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X), 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 required by Chapter 608; Florida Statutes.

SIGNATURE: M@*A@RF‘W@)&B_}RWQ,M 7-10-01 5i1-437-4¥32
| SIGNATURE AND TYPED ORMRINTED Nas

SIGNATURE AND TYPED QR #RINTED NAME OF SIGNING MANAG#G MEMBER, MANAGER, OR FI’HORFD_B?HBENT‘TIVE

Date Daytime Phone #

LLET AR

CR2E083 (5/01)



