FILED

2003 LIMITED LIABILITY COMPANY May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 01000009524 Secretary of State
1. Entity Name 05-02-2003 20074 042 ****¥50.00
GEMHTILES, L.L.C.
Principal Place cf Business Mailing Address
404 SUNPORT LANE 404 SUNPORT LANE
SUITE 100 SUMTE 100
ORLANDO FL 32809 ORLANDO FL 32809
Suite, Apt. #, etc. Sulte, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59'3724981 Applisd For
Nat Applicaiie
2P Country op Country 5. Certificate of Status Desired [l $5'00 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CLOUGH, SYLVIA B ( — —
£615-BIRECTORS ROW.-SUFFE-900- ress Q) aon e o ot Accl S‘
' A STAPeYE 1o, Sute. 100
GRLANDO FL, 32809
City FL Zip Code

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

the chligations of registergd agen|, WJ
3zf %¢ 'S ,6 . -2 q -0
SIGNATURE ’ ¢ -29-03

Signature, typdd or printed name of registered agent and title if appii%bre. ‘ {NOTE: Registered Agent signature required when reinstating) DATE
e

FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of $tate
Due By May 1, 2003

9. MANAGING MEMBERS MANAGERS 10. ADDITIONS /CHANGES

TITLE MGRM [ Delete TITLE [ change  [J Addition
HAME NESSIM, ALBERT E NAME

STREET ACDRESS | 2815 DIRECTORS ROW STE 900 STREET ADDRESS

CITY-ST-2IP OHLAND_O_ELM CITY-ST-ZIP

TTLE MGRM O3 Delete TMLE Ol change [ Addition
NAME CLOUGH, SYLMIA B NAME

SIREET ADORESS | 9815 DIRECTORS ROW STE 900 STREET ADDRESS

CiTY-ST-2IP ORIAND_O_ELM CITY-ST-ZIP

e — - J— — O pelete ME — O change (O Acdition -
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE : 1 Delete TiTLE O change [ Addition
NAME - I navE

SYREET ADDRESS STREET ADDRESS

CITY-ST-ZP GITY-ST-2IP .

TLE ' 3 Delete TITLE . [ change [ Addition
NAME - ! NAME

STREET ADDRESS STREET ADDRESS ‘ o ot

CITY-ST-2IP CITY-ST-2IP

TITLE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), 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 t am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapier 608, Florida Statutes.

SIGNATURE: MU 8. iC Y-2 903 072515077

SIGNATURE AND TYPED oglnllm—:n NAME OF SIGNING MANAGING MEMBE%ANGER OR AUTHORIZED REPRESENTATIVE Dats Daytima Phone #

0007468

CR2E083 (10/02)



