| | FILED
2003 LIMITED LIABILITY COMPANY Apr 25,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LO1000008370 ecretar y of State
1. Entity Name 04-25-2003 90751 014 ****50.00
GEE'S GROUP OF FLORIDA, LLC
Principal Place of Business Maliling Address LE RV Y Y Y
6954 VERDE WAY 6954 VERDE WAY :
PELICAN BAY PELICAN BAY
NAPLES FL 34108 NAPLES FL 34108
Suite, Apt. #, elc. Sutte, Apt. #, efc. {7 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number 32—0012286 . Applied For
. Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Eg'ggq::s:;“om“
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GIANASCOLI, JOSEPH
6954 VERDE WAY, PELICAN BAY Street Address (P.O. Box Number is Not Acceptable)
NAPLES FL 34108
City FL Zip Cede

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

SIGNATURE
Signature, typed or printed name of ragistarad agert and title if applicabla. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

‘9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES

TIILE MGRM T oelets - TLE [Jchange  [J Addition
HAME GIANASCOC!, DAVID M NAME

sTreeT anoress | 5700 LAKE WRIGHT DRIVE SUITE 103 STREET ADDRESS

CITY-ST-ZIp NORFOLK VA 23502 CITY-ST-7IP

TILE MGRM I Delets miE Cichange [ Addition
NAME GIANASCOCI, MICHAEL HAME

sTREeT apDaess | 5700 LAKE WRIGHT DRIVE SUITE 103 STREET ADDRESS

CITY-ST-2IP NORFOLK VA 23502 CITY-ST-2IP

TITLE O pekete e : [JChange  {} Addition
NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-Z1P CITY-ST-2IP

TMLE [ Delete TME [IChange | Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-21P CITY-ST-2IP

TITLE [ pekete TLE [T change ) Addition
NAME NAME

STREETADODRESS |—=—— =~ =  =o_xse = meme o~ .~ N STREET AUDRESS : == PR - e

CITY-ST-7iP CITY. 5T-2P

TITLE [ peletg TME [ Change [T} Addition
NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualiy for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
i ] ct as if rnade under oath; that | am a managing member or manager of the

limited ligbility company or the recgiver or trusteg empowered J@exacute this repart as e by Ghapter 608, Florida Statutes.

SIGNATURE: Y RO 757-3un. 235

S$IGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytime Phone #

g
8

CR2E083 (10/02)



