2002 UNIFORM\B{!SINESS REPORT (UBR)

DOCUMENT # L0100

1. Entity Name

G & B PROPERTIES, L.C.

10804

Principal Place of Business

1209 44TH AVENUE EAST
BRADENTON FL 34203

Mailing Addrass

1209 44TH AVENUE EAST
BRADENTON FL 34203

2. Principal Flace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

K

FILED 3
Mar 24, 2002 8:00 am*
Secretary of State

03-24-2002 90039 031 ****50.00

[T

DO NOT WRITE IN THIS SPACE

I

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytirme Phona #

City & State City & State 4. FE} Number Applied For
Not Applicable
Zlf]w o ) Coumry’ o Zip Country 5. Certificate of Status Desired | $5.00 Additional
SRy R Sy e USRS SIS N5y - 9 - ———-Fee.Required. P
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
WICKMAN & WYCKOFF’ PA. Street Address (P.Q. Box Number is Not Acceptable)
4809 MANATEE AVENUE WEST )
BRADENTON FL 34209 -7
City Zip Code
8. The above named entity submit; registerecd cffice or registered agent, or both, in the State of Flarida. /
IGNATURE
SIG u /§ignature, typeud}nﬁnlem?a—me of registerad agent and titls if applicakile. {NOTE: Ragistered Agent signatura required whan reinstating) U ! DATR
L S———
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
e MGR (] Detete e O Change [ Addition | S
NAME BOURQUE, ROBERT £ NAME Z
STREET ADCRESS | 1209 44TH AVENUE EAST STREET ADDRESS g
CITY-ST-ZIP BRADENTON FL 34203 CITY-ST-2tP ﬁ
ool
THLE MGR O pelete TLE CYchange [ Addition | &
NAME GLASGOW, M!GHAEL S NAME
STREET ADDRESS | 1209 44TH AVENUE EAST STREET ADDRESS
GY-sTzp BRADENTON FL 34203 T - F om-st-ze - -
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-Z1P
TIMLE 3 elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-§1-2IP
TITLE [ pelete TITLE JChange (] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-ZIP CITY-8T-21P
TTLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-ZIP CITY-ST-ZIP
. [ hereby certify that the information supplied with this filing does not quahfy for the e i ated in Sectlon 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report s frue and accurate and that my signature shallkeyz the same \egal effect as i e-under oath; that | am a managing memoer or manager of the
limited liabifity company or the receiver or trustee empoweredltereXe Chapter 608, Tigyida Stalules
SIGNATURE: ®



