/80 FILED

8. The above narned entity submits this statement for the purpose of changing

Robert Speciale Pres:

SIGNATURE
Signature, yped or printed name of registened sgant and lite i appicable.

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
TNE Member O pelete e CIchange [ Asdition
NAME Robert Speciale NAME
STREEFADDRESS | 31087 Cortez Blwd. STREET ADDAESS
CIvY-ST-29 Brooksville, F1, 34602 cmy-ST-zp
TME O] Detete THE O crangs [ Addition
NAME RAME
STAEET ADDRESS STREET ADDAESS
CTY-S7-17 ciry-st-2p

. TITLE - . . _ O bekete TME L . ' ‘ O Change [ Addition

Y e e e e - HAME e s s me e e T e ST TS o= -
STREET ADDRESS ' . STREET ADORESS
Ciry-57.2P CITY-5T-2P
TIE O Deete me _ D changs [ Addition
NAME .NME
STREET ADDRESS STREET ADDRESS
Y-S 29 CITY-ST-2P
e O etete TTLE . O Crange [ Addilion
NAME HAME
STREET ADDRESS ’ SYREET ADDRESS
CrTY-ST-2IP : CITY-5T-2P
T T . O oetete e - ' [ Change (1] Addition
NAME . , NAME ’ ' v . P . T
STREET ADORESS STREEF ADDRESS
Y- S1-2IP CITY-5T-2P !

11. | hereby certify that the information suppliad with this fillng does not quality for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certity that the information
:pd?c:;ter_d t:? t;{r\is report is trua andaGCUTMe and that my signaturgsshall have the same legal affect as if mada under oath; that | am a managing mermber or manager of the
imited fiability company or the A p

togéfxecute this report as requirad by Chapler 808, Florida Statutes.
SIGNATURE; A AN . ;@}(‘W 17 -2 ?:.3-59 777 iﬁg’

TURE AND TYPED ORPR Pa M, () MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

CR2E083 (3/01)

Y ., .
2002"UNIFORM BUSINESS REPORT. (UBR) Msay 30, 2002f g :00 am
: ecretary of State
DOCUMENT # 01000007994
1. Entity Name 05-08-2002 90073 028 ****50.00
GANYMEAD, LLC /
Principal Place of Buginess Mailing Address - (VIR T RRVN B 14
3087 CORTEZ BLVD 31087 CORTEZ BLVD
BROOKSVILLE FL 34802 BROOKSVILLE FL 34502
2. Principal Place of Business 3. Malling Address
Suite, ApL. #, stc. Suile, Apl. #, atc. O NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
O3-03 Q/ 6/ 2) Not Applicabls
. Zip ) Country Zp . Country - 8. Certiticale of Status Desired O gfe'ggquwdm'
o[ = === g Wume and Address of Cumrent Roglstared Agent 4 = =z oeee T Name and Ackdrass of New Reglatorsd Agent E— Y
L e e m = ——— —— - o = S P 3 el R e am e
- Robert Speciale
HINES, JAMES P /4 .
- Strest Address {P.O. Box Number is Noi Acceptable)
315 SOUTH HYDE PARK AVENUE 11087 Cortez Blud.
TAMPA FL 33808 '
City ’ Zip Code
— Rq.nksvﬂ1p FL 34602




