2002 UNIFORM BUSINESS REPORT (UBR) ADr 16F12%})g)8-00 am

DOCUMENT # | 01000009813 ecretary of State

1. Entity Name
04-16-2002 90087 034 ****50.00

GACHLABS, LLC
Principal Place of Business \M@ Address
1936 LEE ROAD 1906 LEE ROAD v
SUITE 101 SUITE 101
WINTER PARK FL 32789 WINTER PARK FL 32789
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For

57‘ 37& g557 Not Applicatile

Zip Country Zip Country 5. Cerlificate of Status Desired a $5.00 Additional
- - .. Fae Required
6 Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant -

Name

W & P SERVICES, INC. Street Address (P.Q. Box Number is Not Acceptable)

1936 LEE ROAD

SUITE 101

WINTER PARK FL 32789 _
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE
Signature, typed or printed name of registerad agent and tithe if applicabla. {NOTE: Registered Agent signatura required when rainstating} DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By iMay 1, 2002

oy

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

E MGRM [ Delete TME [ Change [ Addition
HAME FITZPATRICK, BRIAN HAME

STREETADDRESS | 1936 LEE ROAD SUITE 101 STREET ADDRESS

CITY-ST-2IP WlNTER PARK |:|_ 32789 GITY-ST-ZiP

TITLE [ peiete TITLE [ change [ Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P e . CITY-ST-2P N

TITLE {7 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADCRESS STREET ACDRESS

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

TITLE [ Delete TITLE [J Change [ Additicn
NAME NAME

STREET AODRESS STREET ANDRESS

CITY-$7-7P Cry-S1-2P

TITLE {3 petete TITLE [ Change  [J Addition
NAME NAME

STREET ADURESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

TITLE . [ Delete TITLE 7 Change (] Acdition
NAME NAME

STREET ADCRESS STREET ADDRESS

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

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that fy signature shali haveThy same legal effect as if made under oath; that | am a managing member or manager of the
limited liabiiity company or the receiver or trustee em port as required by Chapter 608, Florida Statutes.

SIGNATURE: _ /5 Y 0" f 5"=\U JBr1anT1“?1tzpatr1ck /3(9 I D 407-691-0500

SIGNATURE A S f.» MANAGING ueuasﬂmnmzn OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #

]

CR2E083 (9/01)



