2003 LIMITED LIABILITY COMPANY

FILED
May 21, 2003 8:00 am
Secretary of State

UNIFORM BUSINESS REPORT (UBR) 4 o e
DOCUMENT # L02000002742 B
1. Entity Name
GUNTER INTERESTS, LLC
Principal Place of Business Mailing Address
1117 THOMASVILLE ROAD P.0. BOX 12098 44002040
TALLAHASSEE FL 32300 TALLAHASSEE FL 32317
T G RAERA
Suite, Apt. ¥, etc. Sufte, Apt. #. ete. ] CHECK HERE IF MAKING CHANGES
City & State City & Stata 4. FEI Nurnber Appligd For
Not Applicable
Zp Country Zip County 5. Centificate of Status Desirer O ES +00 Adationat
—_ 60 Required
— . 8. Name and'Adcress of Current Registarad'Agent”  — —~—~ - |~ = - " - -*-7.-Name and Address of Now Registered Agent -- .
Name
- - LOVETT,JOMNCESQ ™ —~— - ~— _ B S -
108 EAST COLLEGE AVE., STE. 1200 Street Audresa (P.O. Box Number is Not Accaplable)
TALLAHASSEE F1, 32301
City FL Zip Code
8. The above named entity submits this statemant tor the purpase of changing its registered cftice or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent,
SIGNATURE
. tyPed OF printst] nast O ragreierac agend and Ut I spplicable. {NOTE: Registerad Ageny signaiume requined when reinstatng) DATE
FILE NOWIII FEE IS $50.00
Make Check Payabie to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 14, ADDITIONS /CHANGES -
Tme . .- - O oeizte TIE Membey / Weésd&-ﬁ" —~  Dthange M adiion | §
N . 2 e N Witliand D R . =1
STREET ADDRESS e smetromess | 14 1T Tiornasvilie g
NS [ o (e o oS T (L, FL S23023 , o
me Swl e O oeirn e Mern lecr&ormrg/ TVees Qo Maasin | &
NAE : DAy RESREEma NAVE Evrner,
STREET ADDRESS | . i . e BT STREET ADORESS ?l"} Themasvilte Rl
stz | e el e At 2AE cnv-st- P ‘F’m t. FL. 32BOD
T ~= e [ eled e * 7 [Nownge Cladditen |
STREET ADDAESS S STREET NODRESS = t — - —— ;
CIFY-ST- 2P coY-S1-2p
ThE O Dekte E Ocreny [ addiion
NAME NAME
STREE! ADORESS STREET ADORESS
CIY-ST- 29 cny-s1-ze
e O Delete TME Oicrange [ Addition
NAME NAME
STREET ADDRESS STREET AUORESS
¢iry-S1-7P ony-S1-2P
e £ Delets me O crange 17 Addition
WAME NAME
STREET ADDRESS STRCET ADDRESS
CITY -57-29 CITY-ST- 2P
“11. 1 hereby certily that the mfomnatlon supplied with this filing does not qualify for the exemption stated in Section 119.07(3}i). Plorida Statutes. | further cartify that the information

indicated on this report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing rnermber or manager of the
limited Nabillty company o the recgiver 1 trustee empowared to execute this re;ﬂgmuuﬁd by Chapter 608, Florida Statutes.

N,

S

ST WO

L3Nk

oD

SIGNATURE: . UMWEU

TURE ARD TYPED OR PRINTED NAME DF SIENING MANAGING MEMBER, l:?ﬁm.on AUTHORIZED REPRESEMTATIVE

é/,.quﬁ/ﬂ'? G0 -3Ho- i1

7



