h

P 1

" 2662 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

GERBER REALTY CO. #1-302, LLC

DOCUMENT # 01000015654

Principal Place of Business

7537 BAYSHORE DRIVE #4001 .
TREASURE ISLAND FL 33706

Mailing Address

FSF-BAYSHORE DRIVE #401
TREASURE ISLAND FL 33706

2, Principal Place of Business

TYHO3 BAYSHoRE Le

3. Mailing Address

7 Y03 BaysHes De

Suite. Apt. &, 8tc. |

Suite, Apt #, etc. 7

I

FILED
Feb 25,2002 8:00 am
Secretary of State

01-23-2002 90079 049 ***%50.00

HIWAURI,

DO NOT WRITE IN THIS SPACE

o/ o/
City & State City & State 4, FEI Numbaer Applied For
TRESS el 15ipn/n | [aA. | mosasues 15tons , Lzs. S [Nol Anpiicabie
Zip Country Zip Country N ., $5.00 Additional
2370 yi e _‘2 3 20 A — 5. Certificate of Status Desired ] Feo Required oh

7. Name end Address of New Raglstared Agent

6. Name and Address of Current Rogistersd Agent
- - AN e s m e s
i e Do/ g 13 & CRBEA

A4

. — m.yg?gg_gn USNE 401 Street Address (P.C. Box Number is No:cggptabﬁ/z
TREASURE ISLAND FL 33706 4
S0/
Clty ' Zip Coda
Teeasucs  [Siamo FL | 8°%% 05
8. The above ed entity submits this,staternant for the purpase of changing its registered office or registered agend, or both, in the State of Florida.

Dowpup B.lrwsex

1fr4/o~

name of registared apen and tite I apphicatle.

(NOTE: Registerad Agant signature requirsd when reinstatng)

FILE NOW!!! FEE {S $50.00
Make Check Payable to Department of State
Due By May 1, 2002

9. MANAGING MEMBERS TMANAGERS. 0. ADDITIONS/CHANGES _
TTLE ﬂW& < L1 Deletz TITE CJcChange [ Additlon | 5
NAME NAME e
STREET ADDRESS STREET ADORESS 2
o517 Donald B_Gerber ki 5
TME . Detale TME Ochange [ Addilion | O
vl 7403 Bayshore Dr. #401 e
STREET ADDRESS Treasure Island, FL 33706 STREET ADDRESS
CITY-ST-2F oy-s1-21P
TILE 3 Delere Tne Cchenge [ Aoditien
NAME NAME . i
SIREET ADDRESS - STREET ADDRESS
CiTY-57-2P Gry-sr-7°
TME O Delete TME D chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S7-21P CITY-ST-2P
nne ] petets e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-287 CHTY-ST-20P
TTE [T pelets TIHLE O changn (] Addftion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-7%
11. | hereby certity that the information supplied with this filing doas not quality for the exemption stated in Section 119.07(3Xi). Florida Stautes. | further certify that the information
indicated on this report is true and accurate an t my signature srall have the same legal effect as if mada under oath; that | am & managing member or manager of the
limitad iiability company or the receiver or lru ampowered to exacute this report as required by Chapler 608, Florida Statutes.
.

Nie2s D PDET, / 7. :

SIGNATURE: M RE REMIZED. Loy Yoz 727-383-gr25" |
BIGHATURE Aﬁl’ TYPED OA PR&FED NAME OF SIGMNG MANAGING MEMBER, MANAGER, CR AUTHORIZED REPRESENTATIVE Deta DOaytime Phona 1




