2002 UNIFORM BUSINESS RE

PORT (UBR)

DOCUMENT # L01000015657

1. Entily Narma

GERBER REALTY CO. #1-306, LLC

Principal Place of Business Mailing Addrass

2537 BAYSHORE DRIVE. #401

TREASURE ISLAND FL 33706 TREASURE ISLAND FL

52T BAYSHORE DRWVE. #401

X6

3. Mailing Address

I

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

01-23-2002 90079 047 ****50.00

Il W

|

Ml

il

2, Principal Place of Business
FHOS  gAYsHoORE D2 | 7403 B4YSHoer D
Suite, Apt. #, elc. ’ Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
Y. ol
City & Stata City & State 4. FEl Number Applled For
TREASURSE [3AVD2  FLA | TPepsues istado  Fia | Not Appiicabls
Zip Country Zip Country . $5.00 Additional
Z 2706 — 2390 pA - §. Certificate of Status Desired )] Feo Required
8. Nams and Address of Current Registered Agant 7. Name and Address of Naw Reglstered Agent
e e o mt it e s N AT g it i, it oy Aot e ey e e S T
—~ SRR TONE == Dondlo” B GER BT
. Street Address {P.O. Box Numbar is Not Acceplabla)
Wz BAYSHORE DRIVE, #401 20T JRA STHOEE 72
TREASURE ISLAND FL 33708 ”
L/
Ci ) Zip Code
S opvRs 15Lan D FL | 45%0e
8. The above ngmed entity submils this sigtement for the purpess of changing its Fé'gislered olfjce of registered agent, or both, in the Stata of Florida.
. z-
SIGNATUR DWW st 3. ezeBen 1/ry/o
regre1EANG spant and Lite i applicabls. (NDTE: ReQistonsd AQen Signalue (equided when renstating) . DATE
FILE NOW!!! FEE IS $50.00
Make Check Payabla to Department of State
Due By May 1, 2002
9 MANAGING MEMBERS/MANAGERS B ACDITIONS /GHANGES .
e ST [ Delete THLE O charge [ Addifon | &
NAME NAME §
STREET ADDRESS STREET ADDRESS N
are.srop - Donald B. Gerber " o g
e 7403 Bayshore Dr #4941~ — D owe DA |5
e Treasure Island, FL 33706 NAME
STREET ADDRESS STREET ADDRESS
LImy-ST- 21 CiY-ST-2P
TIE [ Detete TmE "[JChang [ Addition
NAME ~ NAME . .
SIREET ADORESS STREEF AUDRESS
CITY-87.2P F omv-srp
TLE O Delete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-11P CIY-ST-1P
T 1 Delete TME [JChange  [J Avdition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CiTy-§T-2F CITY-ST-2IP
TME 7 Delets TINE [ chaage [ Addilion
HAME 4 RAME
STREET ADCRESS STREET ADORESS
CITY-51.2P CIFY-ST-2IP
11. | heteby certify that the information supptied with this filing does not qualify for the exemption stated in Sectlon 119.07{3)(i). Florida Statutes. | further certify that thia information
indicated on thig report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member of manager of the
limited liability company or the raceiver or rustee empowered o axecute this rapart as required by Chapter 608, Florida Statules.
Anicsz BELLTYT) GEaoT // L
SIGNATURE: Y -E:Féf'[. RErmzzs Yb F27-348~5125"
SIGNA D TYPED OA mnrr;pﬂ’nui'ﬁr SIGMING MANAQING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE Dasa Daytima Prons ¥




