FILED
2003 LIMITED LIABILITY COMPANY Jan 17. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # L0O1000021272
1. Entity Name 01-17-2003 90218 019 ****50.00
GMC LLC
Principal Place of :Business Mailing Address LUUL19U01
112 BUCK ISLAND COURT 112 BUCK ISLAND COURT
PONTE VEDRA BEACH FL 32082 PONTE VEDRA BEACH FL 32062
2. Principal F"acerf Business 3. Mailing Address ‘ l"”m I“ "m "I" "m "m "m "“l “m “M "m m" "Il ml
R e e e O e DL CHECK ERE I MAKING, CHANGES e
City & State City & State 4. FEINumber  BG-3758637 Applied For
1 Not Applicable
Zip l Country 2P Country 5. Certificate of Status Desired | $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| Name
MARCY, GARY P
112 BUCK JSLAND CT Street Address {P.O. Box Number is Not Acceptable)
PONTE VEDRA BEACH FL 32082
. City . FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or reglslered agent, or both, in the State of Flonda | am familiar with, and accept

the obiigations of registerad agent.
.

SIGNATURE
Signat‘ure. typad or printe¢ name of registerad agent and title if applicable {NOTE: Registared Agent signallre réguired when reinstating) DATE

| . . .. . FILE NOW!! FEE IS $50.00 _ e e by e

: Make Check Payable ‘to Florida Department of State '

) Due By May 1, 2003 ‘
9, | MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES !
e MGRM 1 Delete e Clcoange O Addiion | & '
NAME MARCY, GARY NAME 2
strect aoomess | 112 BUCK 1SLAND CT STREET ADDRESS 2 ‘
CITY-$T-7IP PONTE VEDRA BEACH FL 32082 CITy-sT-2IP il
TILE [ Delete TITLE [J Change  [] Addition (%I
HAME NAME
STREET ADDRESS STREET ADDRESS
Cy-$T-21p CITY-ST-2IP
TITLE [ celete TE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-2IP
TITLE [ pelete TITLE [JcChange [ Addition

|~ RAME NAME—Tamleeme e e —

STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2ZIP
TInE 7 Delete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP | CITY-ST-ZiP
TITLE 7 pelete THLE [J Change {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP | CITY-ST-2P

11. | hereby certlfy.thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this 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 or manager of the
limited liability company or thg rgeeiver or trustee empowssed 1o execute this report as required by Chapter 608, Florida Slatutes

SIGNATURE: I-12-073 704.630. 6347

EIGN.ATURE ANb"n’PED OR PRI NAME OF SIGMING MANAGING MEMBER, MANAGER, WAUTHOREED REPRESENTATIVE Date Daytime Phona #

3




