2001 UNIFORM qysmsss’ REPORT (UBR) A

DOCUMENT #  LOO000014268 FRLED

1. Entity Name

GECKO'S SMOKEHOUSE, LL.C. 0} APR 1 PH 2: LT
SECRELARY UF STATE

Principal Place of Business Mailing Address TAL L AHA SSEE, FLORIDA

4870 TAMIAMI TRAIL SOUTH 4870 TAMIAMI TRAIL SOUTH

SARASOTA FL 34231 SARASOTA FL 34231

A AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. 4 - Suite, Apt. #, elc. DO'NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number ~ | Applied For
Not Applicable
Zi nt Zi Count it
i Country P ountry §. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent =~ - ) L~ " 7.’Name and Address of New Registered Agent -
Name
REINICKE, STEPHANIE A Street Address {P.Q. Box NMumber is Not Acceptable)
1800 SECOND STREET, SUITE 803
SARASOTA FL 34236
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 registered agent and tite if appticable. {NOTE: Ragistered Agant signature required when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. o~ MANAGING MEMBERS / MEMBERS* 10. ADDITIONS /CHANGES ;
TMLE W . (] Delete TMLE {1 change (7] Addition
NAME N\ Ceboel L. Sullo., . NAME
. 1
streeTAocRess | K& 7 0 5. Do s T 1 STREET ADDRESS
CIY-ST-TP 3.2 3423/ OITY-ST-ZiP
TMLE \F? . ] Delate TITLE [ Change [ Addition
NAME e g .__Q T2 NAME . o vy g ny
STREET ADORESS | o & 77 ) _'J_g.ﬂ‘:&:‘::‘;‘_ . STREET ADDRESS TOOooog 1;' 171 fJ:.- F
S Btng s T 342D o512 04719701 --0{021--010
me 7T ST =T . O Delete - me : - o eI U D Ehange {3 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP . CITY-ST-ZIP
LU [ Delete TLE [ change  {] Addition
NAME NAME
STREET ADDRESS STREET ANDRESS
CITY-ST-21P ‘§ cmv-st-zip
TME O Delete mE C1change [ Aedition
NAME NAME .
STREET ADDRESS STREEY ADDRESS
CITY-sT1-21P CITY-ST-2IP
e O Dekete TnE Clchange [ Addition
NAME 1 NAME
STREET ADDE: STREET ACDRESS
CITY-§T-2P - CITY-ST-2P

11, heret‘;y certiy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i 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.

SIGNATURE: . VGl QIS /-tof - 723 8%9L

SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phona #

dv 2861200

CR2E083 (11/00)



