eEEERL
2002 UNIFORM BUSINESS REPORT (UBR) Jul 25 FiIOI(J)]%]g.OO am

DOCUMENT # 01000005290 Secretary of State

1. Entity Name

GAVIOTA HOLDINGS, LLC 07-25-2002 90129 002 ****55 00

Principal Place of Business Mailing Address
4413 S0. SEMORAN BLYD.. STE 6 4413 S0. SEMORAN BLVD., STE 6
ORLANDO FL 32822 ORLANDO FL 32822

M

|

2. Principal Place of Business 3. Mailing Address ”""mm lm

3936_S06, Semoron Bl 7136 Se. Sempar Blvd

il

Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Ste. 2774 ste, 279 —
City & State 1 Clty & State 4. FEI Number Applied For
Rlawdo, Floeida Oelando, Flrode 59-260 7454/ s it
Zip 4 Country Zip Country " . $5.00 additional
3 :zg 2'1 u S o ?) 1? 22 US {r 5. Certificate of Status Desired d Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - e - . . . e . . om| Name_ . _ , e ) L el
URESTE, HOMERO
4413 SO. SEMORAN BLVD., STE 6 Strest Address (P.O. Box Number is Nat Acceptable)
ORLANDO FL 32822
: City FL Zip Code
8. The abovgj;amed entity subrmits this statement for the purpose of changing its registered office gr registered agent, or both, in the State of Flarida. | am fariliar with, and accept
the obligatitg's of registered agent, /, / ’4
L . - - N
TSIGNATURE Jﬁﬂmg@ u Qeﬁdﬁ Qf; éw M /97,2002 .
ignaturs, \yped or printed name of registerad agent and title if applicabled’ (NOTE: Registared Xgent signature required when reinstating) / J oate
, FILE NOWS!! FEE IS $50.00
Ry 3 .
Make Check Payable to Department of State
- ~Due By September 25, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADCITIONS f CHANGES
TMLE [ Deiete TMLE [Jchange [ Acdition
NAME L NAME
STREET ADDRESS /’Q' STREET ADDRESS
CITY-51-21P CiTY-ST-2IP
TITLE [ Delete TITLE ] Change  [J Addition
NAME . NAME
STREET ADDRESS MM / A STREET AUDRESS
CITY-ST-2IP CITY-ST-2IP
TITE (] pelete TITLE (O change [ Addition
NAME NAME
“ STREETADDRESS [~ -~ - ‘)U A ) e ‘ T SmETADDRESS | T T - o -
CITY-ST-2IP CIy-s1-71P
TITLE [ Deiete TITLE [ change ] Acdition
NAME NAME
STREET ADDRESS P/ R STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
|
NAME NAME
STREET ADDRESS N/ A’ STREET ADDRESS
Chy-s1-2iP CITY-ST-2IP
TTLE Cha |2 ma 2 [T Delete TITLE O Change [ Adction
NAME Honero Upes d-ﬂ NAME
STREET ADDRESS 3636 S0 SQI\DQO-V\ B[w_o 31( 1279 STREET ADDRESS
CITY-57-2P Crlarde, Econdde 31§ 2 CITY-ST-2P

11, | hereby certify that the informatllon supplied with this filing does nat qualify for the exemnption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited ligbility company or the relbeiver or trustee empowergd 1o execule this report as required by Chapter 608, Florida Slatutes.

SIGNATURE: ?UM%%&Z& Mﬁnk Jf-é /7 f'f, o2 H0)-45/-BB 4

SIGNATURE AWT\'PED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, CR AUTHORIZED AEPHESENTATIVE Daytima Phone #

i
f

CR2EQ83 (4/02)




