FILED
Apr 24,2003 8:00 am
ecretary of State

04-24-2003 90038 050 ****50.00

2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L.00000013437
1. Entlly Name
GAMATIC LLC 30059851
Pringipal Plage of Business Mailing Address
8875 HIDDEN RIVER PARKWAY, SUITE 300 ATTN: MARK HANKINS
TAMPA, FL 33637 18805 DUQUESTNE DRIVE
TAMPA, FL 33647
i i 00 0 O 0 A
Sulte, Apt. #, etc. Suite, Apt. #, elc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appliad For
X | Mot Applicatie
ap Country Zip Country 5. Cemficateof Status Desres. [ 9-00 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
Narme
FLORIDA INCORPQORATORS INC
8876 HIDDEN RIVER PARKWAY, SUITE 300 Street Address {P.0. Box Number is Mot Acgeptable)
TAMPA, FL 33637
City FL | Zip Code

8. The apove namad enlity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and 2ccept
the obligations of registered agent.

SIGNATURE

e vind Agn] $agnaturd raguivad whan Minsialing) QATE

Synatura, kypad or ponidd nam & mgisiEkad agant and liva § axplicabl,

8. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES .
e MGR O e e O crge  [J Additon | &
NAME PHILBERT, MILTON NAME . g
SIREET ADDRESS |24 MURPHYS LANE STREET ADDRESS &
COv-51.2IP GOODWILL DOMINICA, i -s1-2P e
e 1 Delete Time ) [ Cmrge  [J Additan g
HANE NAME

SIREET ADDRESS SIREET ADDRESS

ony-s1-21p ' CivY-ST-1P

TLE O petee IME [) Change  [] Addition
HAME NAME .

STREET ADDRESS STREET ADORESS

cirv-st. 21 ¢hv-51-2F

e ] Delete me O Clenge [ Addition
Hamg NHAME

STREET ADDVESS SIREEN ADDRESS

Cav-51-21F Citr-s1-2p

The [ welete NE [} Change [ Audition
Hame NAME

STREEY ADDRESS STREET ADORESS

cav-st.np Cife-s1-2p

e 7 oelete e {0 Change [ Additfon
HAME NAME

STREED ADDRESS STREET ADORESS

Chv-83-21p £itv.s1.2p

11. | hereby centify thai the informabon supplied with 1his filing does not qualify for the exermption stated in Section 119.07(3X1, Florida Statutes. ) further ¢enify that the information
incicated on this reportis Irue and acgurate and that my signalure shall have the same legal effect as if made under oaih; that | am a managing memter or manager of the
firnited lizbility Gompary or the receiv trustee empowered 10 execute this repord as required by Chapter 608, Florida Statutes.

SIGNATURE: O MILTON PHILBERT , Mavager 03/20{200% $E-352-2633

SIGNATURE AND TYPED Ot PRITED NAME OF SIGNNG MANAGING NEMBER, MANAGER, OR AUTHORZED REPRESENTWTIVE Cumglins Priona &




