- B e FILED
2 LIM Y
uﬂ??o.!M'EE%HQ?&LEJ:SS%"{’@ER) May 21, 2003 8:00 am

Secretary of State
DOCUMENT # LO1000015611
1. Entity Name 05-21-2003 90019 023 ****50.00
G-M. REAL, L.L.C.
Pringipal Place of Businéss Mailing Address A e o
. < .
05 SW 7TH TERRACE 305 SW_7TH TERRACE T e
GAINESVILLE FL 32601 GA'INESVILLE:FL 32601 ) B
A v AR
Suite, Apt. #, elc. Suite, Aot #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59.3‘142828 Applied For
Not Applicable
Zp . COTFZ_ . Zp Cour}try_ . e - _|=B.-Ceriificate of Status.Dosired=r==[]~" $5 00 Adklitional
L e e lEDS e - = - - - —— = “"Fée Raquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
LUZZO, MICHAEL T .
305 SW -n-H TERRACE Street Address (P.O. Box Number is Not Acceptable)
GAINESVILLE FL 32601
City FL Zip Code

“8. Tnhe above named eﬁiitfj submits this statement for the purprse of changing its registered office or registered agent, or toth, in the State of Florida. | am familiar with, and accept
the oblugaﬂons of regrs £ ed agent

. -,,:
; S\GNATUHE M

Signature, ypef ot frinted name of registered agent and titla if applicabla. (NOTE: Registered Agent signature requirad when reinsiating) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

CR2EORS (10/02)

9. i MANAGING MEMBERS | MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM . ] pelete TIMLE {1 change [ Addition
NAME * LuzZzo, MICHAEL T NAME
© STREETADCRESS | 305 SW-7TH TERRACE STREET ADDRESS
LITY-ST-2P . GAINESVILLE FL 32601 . - CITY-S7-2IP
TLE MGRM ’ ] Delete TMLE o R B 7 OOChange [} Addition
NAME UUZZ0, GREGGOHY G NAME
STREET ADDRESS | 305 SW 7TH TERRACE STREET ADDRESS
CITY-ST-21P GNNESVILLE FL 32601 CITy-ST-2IP
TITLE [ Detete TInE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-2IP
TITLE 3 oelete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2ZP
TITLE [ Delete TITLE ’ ] Change [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-2iP CiTY-$T-ZP
TLE O Delete TME (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-ZIf

11. | hereby certify that the information supplied with this filing does not v for the exemption stated in Section 119.07(3)(i), Florida Statutes..] further. certify that the information

/| -+ indicated onthis report’is trie"and” accurate and that my signature sHall have the same legal effect as if made under oath; that | a1 a managing member or manager of the
limited liability cormpany or the rgceiver g trustee empowered 1g#xecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: HMM?L ,(// ? /a 3 3523983/

SIGNATURE AND TYPED ORU!:NTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR Aﬂﬂ'ﬁn REPRESENTATIVE Daylime Phore #

0049412



