FILED
2003 LIMITED LIABILITY COMPANY Jan 28. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) S ’ £S
CONENT 102000000182 | gy SIS OIS

1. Entity Name

GILLANDER GROUP, LLC

Principai Place of Business Mailing Address ~vviuygg
9129 BEAUCLERC CIRCLE EAST 8129 BEAUCLERC CIRCLE EAST
JACKSONVILLE FL 32257 JACKSONVILLE FL 32257

I

2. Principal Place of Business 3. Mailing Address HII“II”""I

One Can Sone Pluce | One ban Tose Place R A O

Suite, Apt. #, elo. Suite, Apt7#, efc. [J CHECK HERE IF MAKING CHANGES

11 4 !

City & State City & State 4. FEI Number - Applied For
(Sony e Fl Taa ceondille  Fl SO-000698S Not Applicable
2?31 <7 Cou&y g A '3 2 '): 57 R Ccijnrsy A | 5. Certificate of Status Desired O 1§ese ggq :::delshonal
6. Name and Address of. Current Registered' Agemt ___ - —~ =|_-_ = . =.—=—7.-Name and Address of Naw .Registered Agent. —#
i Name
GILLANDER, ROBERT C JR. . _
9120 BEAUCLERC CIRCLE EAST ’ ‘ Street Address (P.O. Box Number is Not Acceptabie)
JACKSONVILLE FL 32257 % '
' HH
Cit Zip Code
y ity FL 1P Co

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

SIGNATURE
Signature, typad or printed name of registered agent and titla if applicable. {NOTE: Registerad Agent slgnature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May T, 2003
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES =
TMLE [ Delete TILE MGRT Olchenge [ dditon | Y -
NAME NAME fobert €. Gilla wder Tr =)
STREET ADDRESS STREET ADDRESS |Ome Saw Fose PL, St 1y Foreke @
OITY-5T-ZP ervstze | Jacletamadle . r( 32287 §
TITLE O oelate TILE [J Change [ Addition (%I
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-8T-2IF CIry-$1-2IP
TMLE s — Doelste . —~F-TME . e - [ e - -+ s i ], Change .. (] Addition - —
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-7IP
TITLE 1 pelete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3){i), Florida Statutes. | further certify that the information
indicatad on this report is true and accurate and that my signature shall have the same legal effect s if made under oath; that | am a managing member ar manager of the
limited liability company or the receiver or trugtee empowered-to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: @”c(lﬁe* "G e uflor Tr [sfos Qo a9195w0

Y I
SIGNATURE AND TYPED OR PRINTED NAME OF s:mfﬁ /mm. NG MEMBEF, MANAGER, OR AUTKORIZED nEPnEszanvE Pata Daytima Phong #




