: s 4 X
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 01000016916

. Entity Name

GAINESVRLE PLACE PHASE IA, LLC

3

e

Principa! Place of Business

26800 SW 3STH PLACE. STE. 50
GAINESWILLE FL 32606-2718

Mailing Address

2800 S\ 35TH PLACE. STE. %0
GAINESVILLE Fi, 32608-2118

KR

FILED
Mar 20,2002 8:00 am —_
Secretary of State

02-07-2002 90166 044 ****50.00

17963

IR

2. Principal Place of Business. 3. Mailing Address
10l Raviette, Strect, NW
Suite, Apt, #, alg, Suite, Apl. #, sic. DO NOT WRITE IN THIS SPACE
: Suite 1050
City & State City & State 4. FEI Number Applled For
Mlontn GA S59- 5714494448 Not Applicabio
zip Country Zp Coun $5.00 Additions!
5. Certificate of Status Desired O .
. 203-278p | Feeldon Foo Raguired
8. Name and Address of Current Registered Agent 7. Name and Addreas of Haw Registered Agent
e e e S LT DT e | INemE - o e - = o ]
MOORE, MICHAEL G . -
Streat Address (P.0. Box Number is Not Acceptable)
VEGA, BROWN, STANLEY & BURKE, PA. :
2660 AIRPORT ROAD SOUTH
NAPLES FL 341124899 -
Chy FL | 2 Code
8. The above named entity submits tﬁis staternant for the purpose of changing its reglstered office or registered agent, or bath, in the State of Florica.
SIGNATURE i
Signature, fyped or prinied name of registenad agent and fitle ¥ appiicable. (NCTE: Registared Agant signadure requied when reinsiating} OATE
FILE NOW1!l FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MAMGING MEMBERS / MANAGERS 10, ADDITIONS/ CHANGES -
L MGR ' O Dekta TE ClChange [ Additan g
HAME PHILUPS, CECIL NAME =
STREETADDRESS | 101 MARIETTA ST., STE. 1050 STREET ADDRESS g
ovsr2r | ATLANTA GA 30303 o 5120 8
TIL.E ' O peieie WTLE Otrenge [ Addilon | O
NAME NAME .
STREET ADDRESS STREET ADDRESS
GITY.ST-P City-51-2p
e Droees ., | Me RO, - Cicrange T Aadition
NAME NAKE
STREETADDRESS |~ ~~ T Tt o e o e B STREET ADDRESS | — - = e e e e
CITY-ST-2P LIy-ST-2P
TNE (3 Detete e Clcmange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-2IF Civy-S1-7P
TME T petete e ] change [ Addition
NAME RAME
STREET ARDRESS STREET ADDRESS
CITY.ST. 2P Cy-sT.27
TIE ] petete TE [Jchange [ Additlon
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-SF-2P GIY-ST-2P
11. | heraby certi:x that the information supplied with this fiing does nat qualily for the exemation staled in Section 119.07(3)(i), Florida Statutas, ! further certify that the Information
indicated on (his rapont is trua and accurate and that my signature shall have the sama legal effect as Iif made under oath; that | am a managing member or manager of the
limited fability company or the receiver or trustes smpowered to execute this report as required by Chaptes 603, Florida Statutes.
BGMATURE AND TYPED OR PRIMTED MAME GF MANATING oR AL REPRESENTATVE T pds Oy Prona §




