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1. Entity Name

GERBER

DOCUMENT # | 01000015659

REALTY CO. #5401, LLC

Principal Place of Business

537 BAYSHORE DRIVE. #401
TREASURE ISLAND FL 33706

Mailing Address

BAYSHORE DRIVE. #401
.- TREASURE ISLAND FL 33706
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6. Name and Address of Current Reglstarad Agant

7. Name and Address of New Registerad Agent
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SIGNATURE OB GERBT.
of fagisiered apanl and tite i applicable. {NCTE: Registered Agent signature required when renslatng) DATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
5. MANAGING MEMBERS [MANAGERS ] 10. B ADDITIONS / CHANGES
e DI 6 EX— O Detete me Dchangs [ Addition
NAME Do ece B. LHLERBER NAME .
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uts O Delete me CIchange [ Adition
NAME NAME
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CITY-ST-7P CITY-ST-2IF
1. | hereby certify Ihat the information supplied with this filing does not qualify for the exemption stated in Saction 119.07{3)(), Florida Statutes. | further certify that the information
incicated on this report is trug and accurate and that my signature shall have the same legal effact as if made under oath; thal | am a managing member or manager of the

ha recelver or trustae empowerad to executa this report as required by Chapter 808, Florida Statutes.
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