o1 FILED

2002 UNIFORM BUSINESS negon{(usn) Sgp 30,2002 8:00 am
e

DOCUMENT # L01000018099 / ecretary of State

1. Entity Name

GECKO GREEN SERVICES, LLC

Principal Place of Business Mailing Acdress ) SRR
490 ARCH CREEX DRIVE 490 ARCH CREEK DRIVE
JACKSONVILLE FL 32267 JACKSONVILLE FL 32257 '

2. Principal Place of Business 3. Mailing Addrass

SUI-IS Bowden R4
Suile. Apl. #, etc. : sue. Aot ete P)&N« 203

DO NOT WRITE IN THIS SPACE

City & State . State 4. FEI Number Applied For
fmmu.u@ FL SA-H0ANSO [~ roi ropicats
Zip Country Couniry " . $5.00 addional
§. Certificate of Status Desired
3;9— Ly TL‘ESA( Ce ! a Fee Required
6. Name and Address of Current Registerad Agont - ~ 7. Name and Address of Now Registored Agent... -
’ Name
-~ PERRY; MESHEL M— - - e L
4490 ARCH CREEK DRIVE ) Street Address (F.O. Box Number is Not Accaplable)
JACKSONVILLE FL 32257
City i FL | Zip Code

8. The abave named entity submits this statement lar the purpose pt changing its registered omce or reglstered agent, or both, in the State of Florida. 1 am lamifiar with, and accept

the obligations of registered agent.

SIGMATURE -

Signature, typed o wmmquummummulfapplcm (NOTE: Flaniswmwszc required when ransianng) DATE
S Lo g . FILE NOWIII FEE IS $50.00 IR N B
o Make Check Payable to Department of State

. , Duoe By September 25, 2002

9.~ MANAGING MEMBERSI MANAGEHS s 10. - : ADDITIONS fCHANGES . .

e | WGRM —— F—— Ooee -~ Jme - | — - e we = [ Change ) Aogiten. | &

wMe | PERRY, BRENT M WAME =

sTreer anoeess | 4490 ARCH CREEK DRIVE STREET ADDRESS 2

CTY-5T-0P JACKSONVILLE FL 32257 CITY-ST-2P w

o

me MGRM O elete WE O Charge [ Agdition | O

NAME HERRIN, ROBERT P RAME

STREET ADDRESS § 273 17TH AVE N. STREET ADDRESS

crv-s-2P | JACKSONVILLE BEACH FL 32250 OITv-g1-2p

e - - (-MGR - — 0 pelete e Ocnange [ Actition

HAME PERRY, MESHEL M NAME

TSTREET ADDRESS | "4400 ‘ARCH CHEEK DHIVE " TSIREET ADURESS ™|~ Mt -

ore-si-ze | JACKSONMILLE FL 32257 oY-S1-2P

HTLE O celete TITLE . [ Change [ Addition

NAME . NAME

STREET ADDRESS .. STREET ADDAFSS

Ciyy-57-2P - CIFY-ST-2P

TTLE 3 oslete TTLE O crange [ addition

NAME ) . NAME .

SIREET ALDRESS _ . L STREET ADDRESS : !

omv-st-p |0 T ‘ — CTY-S1- 2P

me ’ } . CoT = Oowee” =~ | me ; S e - T e - El Crnnoe -.[2] Addition ,

NAME e T T e T — - THAME T T - e = - T e

STREET ADDRESS oo T STREET ADORESS | ~ i ,

CITY-ST- 2P = cy-§r.0p <t T .

11. | hereby certify that tha information supplied with this tiling does not qualify tor the exemplion stated in Section 119.07{3){i), Florida Statutes. | further ertity thal the information |
indicatad on this report is true and accurate and that my signature shall have the same legal effect as it made undar cath; that | am a managing rne"nber or manager of the '
fimitad liability company ar the receiver or trustee gripowered 10 execute this report as required by Chaptar 808, Florida Statutes.

1
4 1

SIGNATURE: U5 HEQUIRED a1z 904 7300833

S)ANATURE AND TYPED QR PRINTED NAME OF SIGNING MANﬁGYEIIBER. MANAGER, Of AUTHORIZED REPRESENTATIVE Data Daytine Phone ¢




