2002 UNIFORM BUSINESS REPORT (UBR)

; FILED
May 29, 2002 8:00 am
Secretary of State

DOCU MENT # L01 0000 1 0367 04-22-2002 90240 044 ****50.00
1. Entity Name
GILLMAN INVESTHENTS.‘LL\
N
e d
Principal Plage of Business Mailing Address L
1601 WEST HARVARD ST. 1401 WEST HARVARD ST, w
ORLANDO FL 32904 CRLANDO FL 32804 ]
S~
Suite, Apt. #, atc. Suite, Apt. &, stc. DO NOT WRITE IN THIS SPAGE <
City & State City & State 4. FEl Number Applied For ’3
: Not Applicable |- &D_
Zo Country Ze Couniry 5. Certificate of Status Desired [ 35'_00 Additionat
R P . N e .  FFrrom—ee ez . FogRoguired .- o
8. Name and Address of Current Regiatered Agent 7. Name and Address of New Registerad Agent 2’)
- - : - Name -
Vi
GILLMAN, T. PATRICK -
Street Address (P.O. Box Number is Not Acceptabla
1401 WEST HARVARD ST, )
ORLANDO FL 32804 ~
City Zip Code
P FL |
8. Tha above named entity suberitgfthis statemant for the purpose of changing its registered offica or registerad agent, or both, in the Siate of Florida, =
it il ) —
PYEE. :
SIGNA‘IUH%W Wmmdmm (NOTE: Reguatarsd Agent SEMELNG NeqUNKG Whan reinetating) = DATE
. Fd V -
FILE NOW!!I FEE {S $50.00
Make Check Payable to Department of State
] Due By May 1, 2002
9. MANAGING MEM3ERS /MANAGERS 10. ADDITIONS / CHANGES _
TME Ser O Detete TINE Ociangs ] Aggition g
NAME - s . NAME —
[ Patrict Qi Hegn
STREETADORESS | 1o 13« Hardard Gircet - STREET ADDRESS g
CiTY-S7-21P n,,am FL 7% D q ChY-51-2F §
e ! O vekete e O Chae 03 Adaiton | 5
NAME NAME
STREET ADDRESS STREET ABORESS
LY -ST-2P CIY-ST- 29
J.mme — —— . N—— N T - ee oo . Ochange O agdiien
- o NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CY-51-ap
mE £J Detete me U Change [ Additicn
NAME NAME :
STREET ADDRESS STREET ADDRESS
€Y, 51-2P CiTY-57-2P i
[ 3 Deteta e (OJchangs [ Acaition
NAME RANE
STRENY ADORESS STREET ADORESS
cry-st-op CITY-ST-2P
TITLE 0 Delets TIMLE [ Change (] Addition
HAME NAME
STREET ADDRESS 3 STREET ADORESS
CITY-Sr-21p CATY-ST-21P
1. | hereby certify that the information supplied with this filing doas not qualify for tha exemation stated in Section 119.07(3KN), Florida Statutes. | further cartify that the inforrration
indicated on this repon /s true and accurata and that signature shall have the same lagal effact as if meds under caih; that | am 8 managing member or manager of the
limited liability company or the receiver or trustee ¢ ered (o executa this report as requirgd by Chagter 60B, Flarida Statutes.
SIGNATURE: @‘JHRE 2 270
BIONA G4 NEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE Oate Davtire L]




