2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 29, 2002 8:00 am

YOCUMENT # L00000012257

Secretary of State

01-29-2002 90017 043 ****50.00

Entity Name

THE GEM GARDEN, LLC

rincipal Flace of Business

0. BOX 304

YOCA GRANDE FL 338210304

Mailing Address
£.0. BOX 34

BOCA

91

GRANDE FL 333210004

.

. Principal Place of Business

3. Maling Address

L

I

Suite, Apt. #, etc,

Suite, Apt. #, etc.

1013

i

T

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number l Applied For
- 11566 r FLIED FOR Not Applicable
Zi| Count | Courtt
P ountry Zip ountry 5. Certiicate of Status Desired~ [] 99-00 Additional
Fee Requirad
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
e . - Name . . -

o——

WHIGHAM, DAVID L

18401 MURDOCK CIRCLE

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

PORT CHARLOTTE FL 33948
City EL l Zip Code
8, The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. -
SIGNATURE
Signaturs, typed or printed nama of registerad agent and litlg if applicable, (NQTE: Registered Agent signature required when reinstating) DATE

FILE NOW! FEE IS $50.00
Make Check Payable ta Department of State
Due By May 1, 2002

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

TE MEM 3 velste TTLE W\ EWAN Change [ Addition
NAME MEYER, MINDY NAME EQ N\tmb‘[ < (1 DY Y

STREETADDRESS | @ N HOWELL ST. STREET ADDRESS %AN\..L

OT-ST2P ) HILLSDALE MI 49242 evsie | W scm_; Mt 44349

TITLE 7 Detete TITLE (T change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST-2IP CITY-ST-21p

TITE (7 Delete TLE [} Change (T Addition
NAME NAME

STREET ADDRESS - CSTREETADDRESS |\ - T

CiTY-ST-2IP CY-§T-2IP

TITLE T Delete TLE [J change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - 5T-2ip CITY-5T-21p

TLE O pelete TITLE [J Change ] Addition
NAME , NAME

STREET ADORESS - STREET ADDRESS

CITY-ST-2IF CITY-ST-21P ,

TMLE O veiste TILE [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST- 7P CITY-ST-2P

11. | hereby certify that the infarmation suppiied with this filing does not qualify for the exemption stated in Section 118.07(3)(D, 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 to execute this report as required by Chapter 608, Florida Statutes.

sionature: _/ HTIDD REOIIRED

/2! -0/

Sy 7-4377-458 2

SIGNATURE AND TYPED G/ PRINTED NAME OF BIGNING MANAGING us% MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daylima Phone #

7

CR2E£083 (9/01}



