2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LOO000012257

1. Entity Name

THE GEM GARDEN, LLC

Principal Place of Business

P.0. BOX 304 .
BOCA GRANDE FL 339210304

Mailing Address

PO.BOX3M. _
BOCA GRANDE FL 339213304

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 27,2003 8:00 am
Secretary of State

03-27-2003 90010 048 ***%50.00

G

] CHECK HERE IF MAKING CHANGES

4. FEI Number

City & State City & State 31-1756617 1 Applied For
Not Applicable
Zip Country Zip Country " . $5_00 Additional
§, Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent.

[ -

mrm——emm sz T Name and Addross of New. Registared Agent == ==~

R PR

P CEPN G, <

WHIGHAM, DAVID,L
18401 MURDOCK CIRCLE
PORT CHARLOTTE FL 33948

Name

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

City

Zip Code

FL.

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. | am familiar with, and accept

the obiligations of registered agent.

8
g

SIGNATURE .
Signature, typed or printed name of ragistared agent anc title if applicabile. {NOTE: Registered Agent signature required m\ap reinstating) DATE
FILE NOW!!! FEE IS $50.00 |
e - ‘- 1-Make Check Payable to FIorida‘DepartmenFé:f-State‘* I R R - -—
Due By May 1, 2003 j@
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES .
THTLE MEM [ Delete MLE O Change [ Addition | &
NAME MEYER, MINDY NAME g
stecT aporess | 8 N HOWELL ST, STREET ACDRESS @
CITY-5T-2IF HILLSDALE M 49242 CITY-ST-2IP c"’od
e MGR O Dejete TITLE O Crenge (] Adition | &
HAME MEYER, MINDI HAME
swreer anoress | 8 N HOWELL STREET STREET ADDRESS
CITY-ST-2IP HILLSDALE MI 49242 CITY-ST-ZIP
TMES—— | —moreet s mgee. e = ettt s ) Djge = S T Ime === e B e —secm—e= [} Change~ [ Addition=j ==
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2 CITY-ST-2P 7
TITLE [ petete TITLE [JChange [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2P GITY-ST-2P
TITLE [ slste TILE [ Chenge  [J Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
S N e foomystze

TE - " [ Delete TMLE T T T T T T O Thange LY Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP 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
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liabilily company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes

SIGNATURE: X M

il}

§-35-03

SIGNATURE AND TYPED O 0 'RlNTED NAIIE OF SIGNING HANA?& MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone #

E12-477-956%




