v

¥ 11

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 01000006458

1. Entity Narme ;
GAMBLE PROPERTIES, L.L.C.
Principal Place of Business Mailing Address
2101 CANTU COURT 2101 CANTU GOURT
SARASOTA FL 3424 SARASOTA FL 34242——

2. Princlpal Place of Business 3. Mailing Address

IR

FILED
Feb 21, 2002 8:00 am
Secretary of State

01-16-2002 90245 042 ****55.00

_ 135 A
T

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numbgr . Applied For
5 — 110074 Q) Nat Applicable
Zip Counltry Zip Country . ; 35.00 Additional
3’_’ 3-3;- 34;33\ 5. Cemﬂca:é:’ Status Desired B MFoe Required
6. Name and Addrass of Current Registared Agent 7. Nama and Addreas of New Registerod Agent
. : ' Name -oe= =TT
DOERR, KENNETH D B
Street Address (P.Q. Box Number is Nol Acceptable)
240 SOUTH PINEAPPLE AVENUE, 10TH FLOOR : \ P
SARASOTA FL 34236
City FL 2ip Cede
8. The above named entity submits this staternent for the purpose of changing its F'a'gistered,qﬁice or registered agent, of both, in the State cf Florida.
SIGNATURE
SIgnetra, Typed Of prinked naTe of registened rgeed nd Ui 8 ApTICENIS. INOTE: Regs AN S0nAILNS MU whan 7 g 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 -
e M&aRM 7 Detete e Oorarge O ason | 5
- Johs Gramblie N a8
seetaooness | 21O | (¢ gasf e CA. STREET ADDRESS 2
s | SargSota Ef 34333 0 v fovs &
T MG R Doeee == [ me ¢ Clemange (DAt | O
NAME bUi”;_amJ\,_C'lCimble‘, v T RAME
SREETADRESS | I L O | Camt - CF STREET ADORESS
st | SavgSota. EL 34230 o TSt - e .
e mG 5 O Delete me Ol cnange (] Additon
N karea L. Qamble i _
SRETMNES |73 |5 ] CanmTu CF . | TS
oS® | Surasota, Ff  DHID) cme-st-2¢
e MG R _ O peiete e [ Change ] Addiion
NAME Armie m, Hitdbeans NAME
streETaDoREss [ 2 1O 1 Camitan O STREET ADDRESS
o2 | Sargsota. El 34 CirY-ST-2P
TMLE 3 Delate TMLE [Jthange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-51-2P CITY-51- 2P
TME [ caieta e C] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CHY-ST-ZIF Cimy-s1-Zip
11. | hereby certily that the information supplisd with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report is tue end 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 liability company ar the receiver or trustee empowered to execute this report as required by Chapler 608, Florida Statutes.

SIGNATURE: GNATUHE REQUIRED Uilee  a-377-0777
SIGNATURE o T %%WWAWHMMAM { Dae Daytrre Prone # ]




