o 5
% . ' I

2001 UNIFORM BUSINESS REPORT (UBR) ;

2625000

I -
. TN FILED
DOCUMENT # | 00000013305
1. Entity Name At . %
GILL-OTERO, LLC 01 JUN-T AM 9: 36 ..
, SECRETARY OF STATE
Principal Place of Business ' . Mailing Address 'I”LLAHASJLE' FLUR]DA
1200 EAST ROBINSON STREET 1200 EAST ROBINSON STREET i
QRLANDO FL 32801 ORLANDO FL 32801 ’ ;
b
2. Principal Place of Businass 3. Mailing Address ““”m I“ m“ IllMI mm" "l” ".I’ HI"”I" ”HI Il‘ll I"l I"’ L
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE '
City & State City & State 4, FEi Number Applied For 3
: _ 5 - 3 éf 0 é 7'? Not Applicable
Zi C . i . #
s oufnry Zp Country . 5. Certificate of Status Desired O $5‘00 ﬁfddmonal ;
Fea Required ;
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent :
Namg ! i
ROBINSON= JOHN D ESQUIHE ; : Street Address (P.O. Box Number is Not Acceptable) ﬂ-
LAW OFFICES OF DEAN, RINGERS, ET AL. ;‘
201 EAST PINE STREET, SUITE 1200
ORLANDO FL 32801 City FL | ZpCoce
8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in'the State of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. ) _(NOTE: Registerad Agent signature raquired when reinstating) - DATE
R e = E-NOWH U= FEEI§:450:00~====—_ = — e
Make Check Payable to Department of State .
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS CHANGES .
TITLE MGRM . O elate TITLE CiChange [ Acdition | S
NANE OTERO, HARALDO D.D.S. NAME ‘ =
STREET ADDRESS | 1200 EAST ROBINSON STREET STREETADDRESS 3
CITY-5T-21P - CY-ST-2IP Q
QRLANDO FL 32801 . |3
TILE MGRM 1 Delete TILE [ Change [ Addition 5 8
. GILL, CHARLES A D.D.S. NAME .
STREET ADDRESS 1200 EAST ROBINSON STREET STREET ADDRESS . ;i
CITY-S87-2IP ORI.AN_DO FL 32801 . CITY-ST-ZIP ) e
e ) e e e O Detete = § WILE- = - SE]UDD{!#&SE%—W@ .
NAME NAME ~05/15801--01018-~0210 i
STREET ADDRESS STREET ADDRESS kRS, 00 sweles0 00 ;
CITY-ST-2IP CiY-ST-2IP 2
TILE [ Delete § TLE O Change [ Additicn i
NAME NAME ~ if-
STREET ADDRESS . STREET ADDRESS “
CITY-ST-2IP - CiTY-§T-2IP ;
TITLE O Delete TILE i O change  [] Addition
NAME NAME B
STREET ADQ&ESS - STREET ADDHE'SS
CITY-ST-2(p - CITY-ST-2IP
TITLE &"r J Detete TITLE [ Change [ Addition
NAME NAME
STREET i\DDj 3 STREET ADDRESS
oTY-STm cmy-ST-2P
11. | hereby certify that the information supplied with this §iling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenlify 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 ocath; that | am a managing member or manager of the
limited liabitity company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
L] M > f
SIGNATURE: - /7 =i/ 1% s
SIGNATURE ZANE TYPED ORERINTED NAME OF SHENING MANAGING MEMSER. MANAGER. OR AUTHORIZED REPRESENTATIVE Data Daytime Phone #




