FILED

2002 UNIFORM BUSINESS REPORT (UBR)

Aug 27,2002 8:00 am

1. Entity Name // Secretal ’f Of State
G & B LLC 08-27-2002 90115 007 ****50.00
’
Principal Place of Business Mailing Address
2442 PERSHING OAKS PLACE S, Davis ‘
ORLANDO FL 32806 Kind Dr. ' 99 65 65
EFL 34786-5603 ; .
-~ i
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stata 4. FE(Number 310 & 14 Applied For
sq - Not Applicable
Zp Country Zp Country 6, Certificate of Status Desired | $5.00 Additional
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Addreas of New Registered Agent
~ = —_— = o ———— i tm . o e o e o J— |~ Namg "==— - e B = o e o e o = e ™
DAVIS, GLEN S .
Street Address {P.O. Box Number is Not Acceptabie)
7351 OVERLAND RD.
LOCKHART FL 32810
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.
SIGNATURE
Signature, lyped or printad name of registered agent and title if applicabia {NQTE: Ragistered Agent signature required when reinsiating) DATE
FILE NOWII! FEE IS $50.00
Make Check Payable to Dapartment of State
Due By May 1, 2002
5. MANAGING MEMBERS/MANAGERS 10. — ADDITIONS /CHANGES
Tme MGR 1 Delete Tme ' [ Cange [ Addition
NAME DAVIS, GLEN S NAME
STREET ADDRESS | 2442 PERSHING OAKS PLACE STREET ADDRESS
GITY-5T- 2P ORLANDO FL 32808 CITY-ST-2IP
TILE [ Delete TILE {1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IP
TITLE [ belete TITLE {7 Change  [J Addition
NAME 1 ; ’ T~ e eME e e e — .
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TMLE ' [ Delete ILE [ Change  [) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
T [T Delete TITLE O Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
!
e O pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

11. | hareby centity that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)i). Florida Statutes, 1 further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal offect as if made under oath; that | am a managing member or manager of the

limited {iability company or the receiver or trustee smpowered to executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE: XN —Qﬁiﬁ",ﬂﬂ?@;[@ P09 o

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING IIXNAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytima Phone #

CR2E083 (9/01)




