"

2003 LIMITED LIAﬁ;LITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

FILED
May 01, 2003 8:00 am
Secretary of State

0039478

DOCUMENT # LO1000007519

1. Entity Name

G&MLLC

Principal Place of Business

37 BONITA BAY BLVD.
BONITA SPRINGS FL 34134-3454

Mailing Address

3471 BONITA BAY BLVD,
BONITA SPRINGS FL 34134-3464

2. Principal Place of Business'

3. Mailing Address

-l — it - - -

Suite, Apt. #, etc.

Suite, Apt. #, etc.

i

05-01-2003 20079 044 ****50.00

T

L

A

[J CHECK HERE IF MAKING CHANGES

L

City & State City & State 4. FElNumber  HO-3727475 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5'00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name

BUTLER, GAREY F

2201 SECOND STREET Street Address (P.O. Box Number is Not Acceptable)

5TH FLOOR

FORT MYERS FL 33901

City

Zip Code

FL

ihe obligations of registered agent.

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Fletida. | am familiar with, and accept

SIGNATURE

Signature, typéd or printad name of registered agent and title 1t applicable.

(MNOTE: Registered Agent signature required when reinstaing}

DATE

FILE NOW!!! FEE IS $50.00

"| Make Chéck Payablé to Fiorida Departmeni of Staté |

Due By May 1, 2003

8. MANAGING MEMBERS / MANAGERS H K2 ADDITIONS /CHANGES .
TITLE MGRM O pelste TITLE [ Change [ Adgition | &
HAME GUTIERREZ, PHILIP : NAME g
STREET ADDRESS | 3474 BONITA BAY BLVD. STREET ADDRESS g
on-s-2> | BONITA SPRINGS FL 34134 Y-5T-2p q
THLE MGRM O netete TITLE [ Change [ Addition x
NAME MENEFEE, ED NAME
sreeTAD0RESS | 3471 BONITA BAY BLVD. STREET ADORESS
CiTY-ST-2IP BONITA SPRINGS FL 34134 CiTY-S1-2IP
TILE 1 Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2 CITY-$1-2IP
me T Delets TNLE (1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

~CITY-ST-ZP - e CITYZST 2 1
TITLE [ petete TILE O Crange [ Addition
NAME NAME 4
STREET ADDRESS STRECT ADDRESS
CITY-$T-2IP CITY-S1-2IP
TMLE [ Detete TITLE D change [ Addition
NAME NAME
STREET ADDRESS ~ STAEET ADDRESS
CrY-S1-2IP TN CITY-ST-2IP

SIGNATURE:

e and that gy signature

with this filirfg does not fualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
alt have the same lega! effect as if made under oath; that | am a managing member or manager of the
owereddo exacute this report as required by Chapter 608, Florida Statutes.

Vg

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING MANAGING MEMBER, MAN, R AUTHORIZED RERRESENTATIVE

Date Daytime Phone #




