FILED
2002 UNIFORM BUSINESS REPORT (UBR) Feb 24, 2002 8:00 am

DOCUMENT # L0O0000012275 o Secretary of State

1. Entity Name
Y 02-24-2002 90007 044 ****55 00
GERDA PROPERTY, LLC
Principal Place of Business Mailing Address
C/O 1500 BONNIE BURN CIRCLE C/0 1500 BONNIE BURN C!RCLE
WINTER PARK FL 32789 WINTER PARK FL 32789
Suite, Apt. #, eic. Suite, Ant. #, etc. , OO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number : Applied For
APPL]ED FOH Not Applicable
Zip = 2o —{ = COUNt Y 2 - - | TP vz Country. e |- § Colifisatast Status Disirad "‘.‘$5‘-00’Aldgitional e
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
LMFORDHANSON' RUTH T Street Address {P.O. Box Number is Not Acceptable)
C/0 1500 BONNIE BURN CIRCLE
WINTER PARK FL 32789
City FL Zip Code
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
Signature, typed or printed name of registared agem and titte if applicable. {NOTE: Flagisterad Agent signature required whan rainstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS/MANAGERS Twe, ADDITIONS/CHANGES
TMLE MGRM [ Delete * TILE [ change [ Addition
NAME LTLEFORD-HANSON, RUTH T NANE
STREETADDRESS | (GO 1500 BONNIE BURN CIRCLE STREET ADDRESS
CITY-ST-ZiP MNTER PARK FL 32739 CiTy-87-2IP
TITLE O Delete | TINLE O Change (] Acdition
NAMIE R " NAWRE
STREET ADDRESS STREET ADDRESS
BT R GTZIP | e e e e SLmstze 4
TITLE [ balgte TITE [JChange [ Addition |
NAME . . . L NAME
STREET ADDRESS ) STHEET ADDRESS
CITY-5T-2IP CITY-ST-ZIP .
e . O Delete TILE i Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
) CITY-ST-21P CITY-ST-2IP
TITLE O Delete THLE Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ,
CITe-ST-2IP - CITY-ST-71P
TILE [ Deiste TMLE [ Change  [3 Addition
NAME NAME
STREEY APDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP

11. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company_ar the receiver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATUR KD “@@@@l@m@é’ﬂ/\ ol\\u UO™ - ¢ 915707

SIGNATURE AND/TYPED OR'P '@ NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE Toate Daytime Phone #

[N

CR2EG83 (9/01)



