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' 2002 UNIFORM BUSINESS REPORT {(UBR)

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

DOCUMENT # '
1. Entity Name LO1000015655 01-23-2002 90079 048 ****50.00
GERBER REALTY CO. #1-305, LLC
Principal Place of Business Mailing Address
597 BAYSHORE DRIVE. #401 7687 BAYSHORE DRIVE. #401
TREASURE ISLAND FL 33706 TREASURE ISLAND FL 33706
I RGN THRRA A
T3 CAYSHORE De. FY02 LAYs#ers D
Sulte, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
& 40l o/
City & Slate City & State 4. FEI Numbet Applied For .
TCEA uRE FAYZ V) FL:A TREPHRE [ SLAND K | Not Applicable
Zip Country Zip Country ” . $5.00 Additional
2370 yA e 3 270 Z o 8. Centificate of Status Desired [} Fee Required .
6. Name and Address of Current Regiaterad Agent 7. Name and Address of Now Reglsiered Agent
: ’ .- - - . .| N - T I S g, SRS St s S parammee ] S
e L2, ey 2 ]‘%’— iﬂp?@"‘“@ﬂ&(ﬂ -
~=""GERBER, DONALD B Svgot Adtress (PO, Box Mg [y et pcgepiagisl|
257 BAYSHORE DRIVE, #401 03 A A0
TREASURE [SLAND FL 33708 AL o/ ’ .
Cit - Zip Code
Foepemes ssionv FL |35«
8. The above namad enlity submits this gtatement for the purpose of changing Its registered otice or registered agent, or both, in the Stats of Florida. -
sanarre { 2&%@ DoNsco A3, bERger. 1/ 1o
Signatu/®. tyoed or peivketl name of registared agent eno s if applicable. (NOTE: Registered Agent sig requited when fes '] DATE
FILE NOW!II FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
—_— —_ e —. — e e —— —
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES -
IME JSURFLTE Delete TME Olcramge  [JAddilion | S
NANE Donald B. Gerber” A v &
STREET ADDAESS hore Dr. #40 STREET ADDRESS g
CITY-ST-DP m7403 Bays CIFY-ST- 2P ﬁ
TmE i1e = O Delele nne Clcrange [ Additon | G
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-57-21P - J ¢Iy-S1-2IP
THLE O ozlete T O Changa  [] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS ~ -
CITY-S1-7P CITY-ST-20P
MLE [ befete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -8T- 2P cv-gt-ap
TnE [ Delete TE CJChange ([ Additfon
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ petete TITLE O change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
11. ! hereby certify that the information supplied with this fiing does not qualify for the exermptlion stated in Section 119.07(3X), Florida Statutes. | further centity that the information
indicated on this report is true and accurate and that my signature shall have tha sama legal effect as it made under path; that | am a managing member ar managaer of tha
limited liabiity comgany or the receiver or trustee smpowered to execute thig report as required by Chapter 608, Florida Statutes.
¥l R o) anesal i, :
BIIRE DoiRe s Baiiere. ity zo7-33-srs |
OF SKINING RANAGING MEMBER, MARAGER, CA AUTHORIZED REPRESENTATIVE Daty Daytime Phone # .




