2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # |01000Q94752 Secretary of State

1. Entity Name
GAINESVILLE TOWING, LLG 05-28-2002 90725 028 ****50.00
Principal Place of Business Mailing Address
400 NW 10TH AVENUE 400 NW 10TH AVENUE
GAINESVILLE FL 32601 GAINESVILLE FL 32601

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied Far

7= j DILL & Not Applicable

Zip Country Zip Country 0O $5.00 Additional

5. Certificate of Status Desired rl N
Fee Required

6. ﬁame and Address of Current Registered Agent 7" 7 7. Name and Address of New Registered Agent - o
Name
r:grﬁ%Ni U"j]‘:‘HM E&:dg Street Address (P.0. Box Number is Not Acceptable)
GAINESVILLE FL 32601
City FL Zip Code

8. The ahove 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 printac nama cf ragistered agent and title it appliceble. {NOTE: Registerad Agent signature required whan rainstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /) CHANGES
TILE MGRM [ Delete TITE CIchange [ Addition
NAME KEEN, JAMES A NAME
STREET ADDRESS | 400 NW 10TH AVENUE STREET ADDRESS
CITY-ST-2iP GAINESVILLE FL 32601 ) CITY-ST-2IP
TLE MGRM 7 Delete TITLE O charge [ Addition
NamE WATSON, JAMES H HAME
STREET ADDRESS | 4({) NW 10TH AVENUE STREET ADDAESS
CITY-ST-2P GAINESVILLE FL 32601 CITY-S$T-2IP
mme” T 7] MGRM T T T 7 T T DO ooelete | TME I Clchange "3 Addition
NAME CAIN, TIMOTHY A NAME
STREET ADDRESS | 400 NW 10TH AVENUE STREET ADDRESS
oTv-ST2P . | GAINESVILLE FL 32601 Giy-S1-2¢
TIMLE ] Detete e [Jchangs [ Addition
NAME § NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIF
TITLE [ pelete TITLE D [ Change ] Addition
NAME NAME :
STHEET ADORESS i STREET ADDRESS
CITY-ST-2iP . f cmy-sr-zp
TITLE O pelete TITLE ) {JChange [T Addition
NAME  NAME
STREET ADDRESS “STREET ADDRESS
CITY-S7-2IP CITY-ST-2P

11. | hereby certify that the information supp'ied with this filing doss not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this repor is true and accurate and that my signature shall have the same legal effect as if made under cath; that t am a managing member or manager of the
limited liability company ar the receiver or trustee empowerad to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: L A% Tho b 5>

SIGNATURE AND TRRED/OR PRINTED NAME OF MANAGING , MANAGER, OR AUTHORWZED BRPRESENTATIVE Date Daytime Phone #

May 28, 2002 8:00 amg

CR2E083 (9/01)



