2003 LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (UBR) Feb 06, 2003 8:00 am

DOCUMENT # L02000001894

1. Entity Name

GEMINI PLUS, LLC

Principal Place of Business Mailing Address
240 N WASHINGTON BLVD P.0. BOX 5978 nthdhdiade
SUITE 326 SARASOTA FL 34277-5978

SARASOTA FL 34236

2. Principal Place of Business 3. Maling Address ““”l”l" ““l lml “’Illlmllm “lll

P.0, BOX H3A3Y.

Secretary of State

02-06-2003 90021 013 ****50.00

v

[

Suite, Apt. #, elc. | Suite. Apt # etc. EKCHECK HERE {F MAKING CHANGES
City & State City & State 4. FELNumber Applied For
0 -003.907/ Not Applicable
Zip Country 3 ?Z? 30__ 7& 3? Couniry 5. Certificate of Status Desired O0 gese.g?q l.?i:i:;tional
6. Name and Address of Current Régis!ered Agent 7. Name and Address of New Registered Agen!

_ e L N R e # Ny WY N]) R, S Loy

QUICKER, MICHAEL J _ Pl CRER, AN1CHACEL ~L£S6)

240 N WASHINGTON BLVD Street Address (P.O. Box Number is Not Acceptable)

SUITE 326

SARASOQTA FL 34236

City FL Zip Code

the obligations of registereghagent 02 g
SIGNATURE ot Al

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

E,oz MieHAEL T QuickeER, ESQ. //&;l’/cpoog

1
Signafure, typed or printad W regislat(d Bgent and tite it apnlitﬁbla. N E: Registerad Agent signatura required when reingtating) DATE

LS
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES )
TME O Delete TITLE MGRmM MNICHOLAS TODHAN [ Change (K Addiion
NAME NAME QY0 N. WASH NMGTON BLUD, Su)TE 326
STREET ADDRESS STREET ADDRESS
CITY-§T-2P av-stze | SARAS TR Floribri 3YA 3¢
TITLE O] Detete TIME . ) cnange [ Addition
NAME NAME
STREET AUDRESS STREET ADSRESS
CITY-ST-7IP _ CITY-ST-7IP
TILE [ pelete TITLE 7 ) _ [ Change  [] Addition
NAME NAME TR oo T -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P X CITY-ST-2IP
TITLE ) [ Detete TILE (D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O Delete TILE [J Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP ’ CITY-ST-2P
TITLE [ Detete TILE [ Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

—

indicated on this report is trye and accurate al

limited liability company cr the receiver or trusiee owered to execute this report as required by Chapter 608, Florida Statuiea
1/

| 2/9003
SIGNATURE:

1t. | hereby certify that 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
th, y signature shall have the same legal effect as If made under oath; that | am a managing member or manager of the

UF|E REQUIREDMIRM V1tHoLAS TOOHAN _ §4)-366-9730

SIGNATURE AND TYPED OR PRINTED NAME OF MEMBER, M. OR AUTHORIZED REPRESENTATIVE Data Daytime Phone #

CR2E083 (10/02)




