2002 UNIFORN:BUSINESS REPORT (UBR) FILED

Jan 16, 2002 8:00
DOCUMENT # 101000011851 zéltl,cretary of Statgm

1. Entity Name
GEMINI PROPERTY MANAGEMENT, LLC 01-16-2002 90263 047 ****50.00
Principal Place of Business Mailing Address
631 LS. HIGHWAY ONE, STE. 312 631 U.S. HIGHWAY ONE. STE. 312 T
NORTH PALM BEACH FL 33408 NORTH PALM BEAGH FL 33408

il

|

T

2. Principal Place of Business 3. Mailing Address “Il”l" ||' ||
100 Yy11p6e Savare Crosone 00 Yinirse Spopas CRossy ve

o4 s

Suite, Apt. # elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
/65 -
ity & St ity & Sf 4. FEI Number Applied For
A %Cﬂ éﬂfbl’ﬁ L ﬁu{ %55—7?0/ éﬂ@g’( Vs (o5 -/ /39 983 Not Applicable
Zio 3 3 (_{:/ D . C‘oun.try" } . -57: 3‘(** / 0‘ _ Country 5._ Cenificgte of Status Desired [ f‘:je'ggq;:'f;“o"al
6. Name and Address of Current Registered Agent ' 7.“ Name ;;J:d&ress of New Registerad Agent
Namg =
7 Horpe S eTeoy/<.
R!EMYK' THOMAS Street Address (P.O. Box Number is Not Acceptable)
231 Us. HIGHWAYCONFE, STE. 312 106 V Ternce Souare O ROSS/AN —
ORTH PALM BEACH FL 33408 < re - JOC
Ci Zip Cod
Y m Bewey arpers FL | 3540

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. {NOTE: Fegistered Agent signature required when rainstating) DATE
FILE NOW1I FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TIMLE MGR [ Delets TITLE ' X change [ Addition
NAME RIETWYK, THOMAS NAME
sTheeT A0oRess | 631 U.S. HIGHWAY ONE, STE. 312 smETaonsss | fOO ViLLAGE SeUuARE CI(’OSS‘/NG, Sre. 165~
crvsz> | NORTH PALM BEACH FL 33408 uv-s-2p | PAL BERCH (cARDENS, FL 334/
TITLE [ Delete TMLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP 7
TmLE R T MLE T ) o ’ Clchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ Delete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T1-2IP CITY-ST-2IP
TMLE [ Detete TITLE [ Change ] Addition
NAME . NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ palete TITLE Ochange [ 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 gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
fd that my sign shall hgye the same legakefiect as if made under oath; that | am a managing member or manager of the
p o sf{Liired by Chapter 608, Florida Statutes.

///or/az S561-207~610D

Daytime Phone #

SIGNATUI

SIGNATUHE AND TYPED OR PRINTED WAME OF SISFING MANAGINGEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE LA

CR2E083 (9/01)




