FILED g
2003 LIMITED LIABILITY COMPANY . 8
UNIFORM BUSINESS REPORT (usn) Apr 16, 2003 8:00 am
DOCUMENT # LO1000011851 ecretary of State
1. Entity Name 04-16-2003 90035 044 ****50.00
GEMINI PROPERTY MANAGEMENT, LLC
Principal Place of Business Mailing Address
100 VILLAGE SOUARE CROSSING 100 VILLAGE SQUARE CROSSING
SUITE 105 SUITE 105
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410
Suite, Apt. #, elc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING GHANGES
City & State City & State 4. FEl Number 65-1 139983 Applied For
Mot Applicable
i Zi 1
2e Country P Country 5. Cerfificate of Slatus Desired [0 ?5 00 Agsitional
ee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent 3
—_ —— e e e e e QNéme—h— ——— = et = — =
RIETWYK, THOMAS
100 VILLAGE SQUARE CROSSING Street Address {P.O. Bax Number is Not Acceptable)
SUITE 105
PALM BEACH GARDENS FL 33410
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 Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE _
Signature, fyped or printed nama of registered agent and titls if applicabla. {NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payabie to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS / MANAGERS 10. ADODITIONS/ CHANGES .
TnLE MGR 1 Delete TMLE O3 Change  TJ Addition | &
NAME RIETWYK, THOMAS NAME 2
sTeT A0oress | 100 VILLAGE SQUARE CROSSING STE 105 STREET ADDRESS 3
owv-st2p | PALM BEACH GARDENS FL 33410 oin-s1-2i i
TME ] Delete TILE Ol Change [ Acdition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-71P
meo T S et e - [ | e T e o e Cghange [ Addion | -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-71P
TITLE [ Delete TITLE ) [ Change [ Acdition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-ST-ZIP CiTY-87-21P
TMLE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTE O pelete TTE ‘ [ ¢Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY- §T-2IF

11. | hereby certify that the information supplied with this filing does not.guglify 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 a at my signawafe shall have the same |agal effect as if made under cath; that | am a managing member or manager of the
fimited liability company or the receiver or & empawerst to execyk this report, bquired by Chapter 608, Florica Statutes.

SIGNATUR
T

SIGNATURE ARD TYPED OR PRINTED N}(E OF SIGNING MANAGING MEMBEH MAMAUTHOR!ZED REPRESENTATIVE Date Daytime Phone #




