2003 LIMITED LIABILITY CO

UNIFORM BUSINESS REPO

FILED
Mar 24, 2003 8:00 am
Secretary of State

MPANY

DOCUMENT # L00000015482
1. Entity Name ,
GAIL INVESTMENTS, LLC

03-24-2003 90687 001 ****50.00

VvV aivvuUwvw

Principal Place of Business Mailing Address

4501 TAMIAMI TRAIL NORTH

SUITE 300
NAPLES, FL 34103

SUITE 300
NAPLES, FL 34103

4501 TAMIANI TRAIL NORTH

I

g I
IO4%  STRiMENes  LIwE Io4Y8 STRIMENEs LANE
Sufte, Apt. 4, etc. Suile, APt £, elc. )&mecx HERE IF MAKING CHANGES
City & S1ate : City & Siate ' 4, FEVNumber  S9- ?ﬁﬁéq'ﬁ Applied For
Leesaoes, FL Leesgues , FL -59~3688437 Nol Applicable
Zp Country Zip Country $5.00 Addiional
YIS 3"(?‘16 5. Cediflicate of Status Desired [ Feo Required
6. Name and Address of Current Registered Agent .. - ~_T. Name and Addreas of New Reglatered Agent — el E e
Narne -
| NAPLES-LAWDOCK, INC, G GEecG - STRiveNos
4501 TAMIAM! TRAIL NORTH Street Address (P.0O. Box Number i Not Acceplabie)
SUITE 300 . '
NAPLES, FL 34103
. o438  STrmenos LAWE
[T z
Y Lemseues FL | *%%34e

B. The above named entity submits this stalement for the purpose of changimPits registered office or registered agent, or bath, In the State of Florida. 1 &m familiar with, and accept

the obligations of registered agent.
SIGNATURE — -
) NANAGING MEMBERS] MANAGERS 10. ADDITIONS FCHANGES .
e MGR ) 3 Delee me [ Cange [ JAddition | &
e STRIMENOS, GAIL MS. N 8
SIREET ADDRESS | 1048 STRIMENOS LANE STREET ADDRESS Q
cov-s1-r | LEESBURG, FL 34748 citv-sh-ap &
e 03 Deler wme O Cge Ol Aaditon | 3
NAME HAME
SIREET ADDRESS STREET ADDRESS
caY-S1-2ip ity -51-2p
LT S e e = el - - = O Delete —~mi= ] -TME B e T L S ) Clange. [ Addition
NAME RAME
STREET ADDHESS STREEY ADDRESS
ce.s1-2 CiTy-51-20
me 0 Delete me O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
ChV-S1-21F ciy-51-2p !
e [J Delee me ‘O cange  [J Addiion :’
m m i
SIREE] ADDRESS SYREET ADDRESS
cav.sT-2p CITv-51-2¢ _ /
mie O beee e O Change [Daddiion | |
e - /
SINEET ADORESS STREET ADDRESS |
cov-St-p civ.51-20

11. | hereby cerlify thal the information supplied with this filing does not quali

indicated on this report is true and accurate and that my signature shall

lirmited abiity company or the receiver or trystee empowered to exe

fy for the exemplion stated In Section 119.07(3)(i), Florida Statutes._ | further certify that the Informalion
vy the same legal effect as f made under oath; that | am a managing member or manager of the
3 report ag required by Chapler 608, Florida Statutes.
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Caytma Pnane #




