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2002 UNIFORM BUSINESS REPO

ﬁT (UBR)

DOCUMENT # 01000004743

1. Entity Name

GORE PROPERTY MANAGEMENT, L.L.C.

: FILED
Mar 29, 2002 8:00 am
Secretary of State

02-18-2002 90168 046 ***150.00

Frincipal Place of Business

Mailing Address

_ 18528

609 HIGHWAY 460 609 HIGHWAY 468
LADY LAKE f1 32159 LADY LAKE FL 32159
Sulte. Apt. &, elc. Suite, Apt. &, etc. DO NOT WRITE IN THIS SPACE
City & State Chy & State 4. FEI Nurnber Applied For
- . R . . SQ-BTFOFLGLE Not Applicable
Zip Country Zip Coursiry , $5.00 Acdtional i
5. Certificate of Status Desirad a Fes Roquired
6. Name and Address of Currant Registared Agant 7. Name and Address of New Reglatered Agent
IS - e e Name e e L Y IS
GORE' GRANT L Ik Street Address {P.0. Box Number is Not Acceptable)
§09 HIGHWAY 466
LADY LAKE FL 32159
City FL l Zip Code
8, The above named entlty submits this s1atemant for the purpose of changing its registered office or reglsterad agent, or both, in the Stata of Flerida.
SIGNATURE
Sigraturs, lypéct &r printed name of registared ageni and litle if spplicable. INGTE: Registered Agenl aignature required when reinziating) DATE
FILE NOW!!! FEE IS $50.00
Maks Check Payable to Department of State
Dua By May 1, 2002
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES _
TLE Mana O Delete E ClChange [ Addition g
robg GRANT GroRE e =
smeraoneess | 609 Highway <ot STREET ADORESS 8
on-s-20 | fhodyy Lawve, €0 Z2(6% CITY-ST-2ZP :‘E’J
TITLE O deiste mME [ GChange [ Additlen | O
NAME NAME
STREET ADORESS - STREET ADORESS | - _ —— .
CITY-ST-2P CITY-51-2P
HME £ Deteta TME OJcChange  [J Addition
W _ NAME
~ STREET ADDRESS - = = = “STREET ADDRESS ™| T T e =
CITY-ST-21P CHY-ST-2IP
ME { Delete TME [OChange [ Addition
e ! NAME
STAEET ADDRESS STREET ADDRESS
GITY-ST-TP CITY-ST-2P
TmE O Dclete e Ol chenge [ Aotition
NAME NAME
STREET ADORESS STREET ADDRESS
oTY-ST-2P CITY-§1- 2P
me L Coem om0 Ol Ghrge 1 i
NAME NAME
STREET ADORESS | * ~ . mm = s - T e e R
cimy-t-29 T Qe /} - arv.s1-1¢
11. | hereby certity that the information sfipplied with this filing does not qualify for the exemption stated in Section 119.07(3)1). Florda Statutes. | futther certify that the information
indicated on this report is true and scyate gnd that my signature shall have the same legal effact as # madae under oath; that ! arm a managing mamber or manager of the
limitad liability company or the regtve Btee empowered 10 execute this report as required by Chapter 608, Florida Statutes.
gl "o ‘ L7y ‘l ..
SIGNATURE: BE RECé :E;‘M #Hlore Z-7.0Z _ 352-753~ 7233\
BIGNATURE O MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats DCaytima Phone #




