- 1 FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 25, 2002 8:00 am

DOCUMENT # 101000015658 - Secretary of State

1. Entity Name | 01-23-2002 90079 046 ****50.00
GERBER REALTY CO. #4-304, LLC

Principal Place of Business Mailing Addrass i PR

7587-BAYSHORE DRIVE. #401 3537 BAYSHORE DRIVE. #401 h

TREASURE ISLAND FL 33706 . TREASURE ISLAND FL 33706

(TGN

/

|

T

N i

Y03 RBAYSHORE De| 7453 AAYSHerE Dr
Suite, Apt. #. etc. ! Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
o/ ' O/
City & State City & State 4. FEI Number Applied For
TRENS Wl (S5LAHAVD For TR EACURE [ LAV D [P} X [Not Aoplicable
3Zi?370 é Cf_""v | 325706 Counry §. Certificate of Status Dasired ] ?g'ggq S:’:;“"ﬂa' .
8. Namne and Address of Current Roglstersd Agant 7. Name and Address of New Reglstersd Agent
U . N .1 R S g T e—
GERBER, DONALD 8 :”.9) O I N N
raet Address (P.O. Box Number (s Not Acceptable)
BAYSHORE DRIVE, #401 7403 L34 SHAeL
TREASURE ISLAND FL 33708
V7Y
' ¢ - Zip Cod
T,géﬁl.s‘uﬂé-‘ /S5 eAD FL ; 3 —;ata
—_i % pOYpOSa of changing I15 TegISterso oifiee or-registerad 2gent, or. both, in the State of Florida. -
SIGNATURE Zo/pen 3. 6SRIx ! //6’
. {NOTE: Repiatarad Agent $ipnatura raquired when rewsiating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Depariment of State

Due By May 1, 2002
[} MANAGING MEMBERS / MANAGERS 10. ‘ ADDITIONS /CHANGES -
Tne LI — CJ oelete e Ooas O astien | S
NAME NAME <
STREEY ADDRESS - Donald B. Gerber STREET ADORESS 2
iy 7403 Bayshore Dr. #401 it 5
TinE T Delete TLE O Change [ Adaition | G
e reasure Island, FL 33706 —
STREET ADDRESS. STAEET AODRESS
CITY-ST-ZP oIy §T- 21
e 3 Delete TmEe [ Change [ Addilion
NAME NAME
STREET ADDRESS | - - =7 SR AboREss [ — - = — =
CITY-ST-2P CiTy-ST1-21P
TLE [ pelete TITLE [ change [T Addition
NAME ~ NAME .
STREET ADDAESS STREET ADCRESS
CITY-ST-21P CITY-§T-2P
TME 3 Dalets TTE {JChange  {J Addition
NAME | L
STREET ADDRESS STREEF ADDRESS
CITY-ST-21P CITY-ST-2P :
TME 1 Dewetz e, O Change [ Adcfticn
NAME NAME
STAEET ADDRESS STAEET ADDRESS
cry-sr-p CITY-ST-2P
11. i hereby certi{z that tha information supplied with this filing dees not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. ) further centify that the Infarmation
indicated on this report is true and accurale and \hat my signalure shal have the same legal effect as if made undear oath; that | am a managing mamber or manager ol the
limited liability company or the recalver or trus? powered to axecute this report as required by Chapter 608, Florlda Statutes.
NPART T RBISED // :
_-SIGNATURE: A = REUBIAPER sttt  [fuloe 7o -243-5s25"
SIGHATURE AND TYPED OR PRINTED) NAME OF SKINING MAMAGING MENBER, MANAGEY, OR AUTHORIZED REPRESENTATVE Ons Daytime Phone ¢

l___




