2001'UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 100000015565

1. Entity. Nagne

-
- 5

¥

GLEASON AND BLACKBURN REAL ESTATE, L.L.C.

Principal Place of Business Mailing Address
14575 Draft Horse Lane Same
Wellington, Fl. 33414

2. Principal Flace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
DIHAY 28 PH 3: 53
SECRETARY OF STATE
R, COUAIA

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number x| Applied For
Annlied For Not Applicable
Zip Country 2ip Country 5. Certificate of Status Desired | $5'00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

Gerald R. Pumphrey
11000 Prosperity Farms Rd.
Suite 300

Palm Beach Gardens, FL 33410

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, ryped. or printed name of registered agent and litle if applicable. DATE
9. MANAGING MEMBERS/MEMBERS ADDITIONS / CHANGES
TLE Managing Member O etete e {JcChange [ Addition
NAME Alan Gleason NAME
STREET ADDRESS 14575 Draft Horse Lanhe STRECT ADDRESS
Grr-si-up Wellington, FL 33414 eir-51-2p
T Managing Member O Detete TiLE _ [l Changs [ Addition
NAME Kenneth Blackburn NAME |3§3L1]:!|:‘442.—3 __y-:‘f“ "-_——-4
STREET ADDRESS 14575 Draft Horse Lane STREET ADDRESS -0E/1 5'{3 1 TEID 106 —w’ﬂ"[ljal:il]
oITY-ST-2P X CITY-ST-ZIP sl U0 ebEol,
Wellington, FL 33414 ,
TITLE [ elete TITLE [] Change _ (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O elete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ Delete TITLE [ Change [ Addition
NAME 3 NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP
me = 3 Dalete TMLE [Jcharge [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. 1 hereb;} certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, 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 or the receiver or trustee empowereg to execute this report as required by Chapter 608, Fiorida Statutes.

G~ZA0/ S56/-§32-5353.

/7
SIGNATURE: JZA /

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 3

Date Daytime Phone #

CR2E083 (11/00)
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