2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 01000022379

1. Entity Name

G&T, LLC

/

Principal Place of Busingss

1060 IDYLWILD DR. NW
WINTER HAVEN FL 33881

Mailing Address

1060 IDYLWILD DR. NW
WINTER HAVEN FL 33881

2. Principal Place of Business

3. Maifing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

N

FILED

. Sep 11, 2002 8:00 am
/7S

cretary of State

09-11-2002 90099 044 ****50.00

dis89d

(T

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Nurmber Applied For
56' LHC{%SS Mot Applicable
i i C .
_ Zip Country Zie ountry 5. Certificale of Status Desired O $5.00 Additional
= - —— [ S 3 .- o P - N __Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ™ T
¥ Name

_ RIEF, FRANK J Il ESG
© 442 W. KENNEDY BLVD., STE. 340
" TAMPA FL 33608

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named enlity submits this statement for the purpose of chan

the obligations of registered agent.

ging its registered office or registered agent. or both, in the State of Florida. | am farniliar with, and accept

SIGNATURE
Signature, typed or printed name of registared agent and 1itls if 2pplicable. (NOTE: Registerea Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By September 25, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITICNS / CHANGES
TINE MGR [ Delete THILE [ Change [ Addition
NAME TRAKAS, CHRISTINE NAME
STREET ADERESS | 1060 IDYLWILD DR. NW STREET ADDRESS
OTY ST-2° | WINTER HAVEN FL 33881 Girv-st-2p
TILE 7 Delete TMLE [ Change  [] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
_ CITY-ST-2IP omy-st-ae | . _
TITE (T Delete TIILE ClChangs [ Additicn |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O petete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detets TITLE [ change [ Adgition
NAME . N NAME )
STREET ADDRESS r T STREET ADDRESS ,
orv-stze’ | CITY-5T-2IP

11. | hereby c'ertify ihat the information supplied with this filing does not
indicated on this report is true and accurate and that my signature s
limited liability company or the receiver or trustee empowerad to ex

SIGNATURE: ﬂ MW%%ﬁ@ | W),

quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
hall have the same legal effect as if made under oath; that | am a managing member or manager of the
ecute this report as required by Chapter 608, Floricla Statutes.

3-19-p2

A3-9U72192

-

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNTNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phona #

CR2EO083 (4/02)

ottt A e * bl MMM Al mm n - mx =



