2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 15,2003 8:00 am

DOCUMENT # [L02000003286

1. Entity Name

GATSBY'S, LLC

ecretary of State

04-15-2003 90027 047 ****50.00

Mailing Address

2702 NAPLES AVENUE
PANAMA CITY FL 32406

Principal Place of Business

2702 NAPLES AVENUE
PANAMA CITY FL 32405

\ﬁnncnpal ce of Business
¢« 144G

3. Hﬁ:lll&%fdﬁ&";x’ ’Lqu__‘p

A MNGAR N

"Suite, Apt. #, elc Suite, Apt. #, etc.

& CHECK HERE IF MAKING CHANGES

22444 | UsS 3yt

City & Stat City & State . 4. FE! Nur‘nber Applied Far
Lv ljaV&YI Florida [lynn Haven, Flovida 2/59393 Not Applicatie
Izip Country i ountry $5.00 additional

WS

5. Certificate of Status Desired

. Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

Name

-— ——SANTANA-RITA-A =
2702 NAPLES AVENUE
PANAMA CITY FL 32405

! .l

R o= eS0T AN — =

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

A

03 BecK Ave. APT- A-

“rnama. (i

Ty FL | 35105

8, The above named entity submits sta)
s the obligations of registered ag

m}t for the purpgbe of changing its registered office or registered agent, or bothfin the State of Florida. | am familiar with, and accept

éfd/z, 2003

(LY 2t H

CR2E083 (10/02)

SIGNATURE Sigrature, typed or prifted Aame of e’g_iggdagem and tifle if applicable. (NOTE: Registerad Agent signaturs required when reinstating)
‘ 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
TITLE MGR O Delete TITLE MG W crange [ Additon
NAME SANTANA, RITA A NAME Rivee A S ardanal
STREET ADDRESS | 2702 NAPLES AVENUE STREETADDRESS | L0 D D eck. Ave. A~p+ A o
or-s-2p | PANAMA CITY FL 32405 CIry-S1- 2 Pa\r\am o 04 \-\l Flovida, 33405
TITLE MGR 1 Delete e MG R MChange {1 Addition
NAVE TUTUNICK, DANA M e Dano. M. TL:\-uh\ (X
sTREET ADDRESS | 605 KRYSTAL LANE STREETA00RESS | 41 | M Tmch ana Ave,
CITY-ST-2P LYNN HAVEN FL 32444 oITY-ST-2P Ly aven, Elocido 33444
TITLE [ pelete TITLE f ' [ Change [ Addition
NAME NAME
~ |~ STHEET ADDRESS ™ |~wemses: —meier S5 e s == B STREET ADDRESS |~ < i s -
CITY-ST-21P CITY-ST-2IP
TME [ Delete TILE [ Change [ Aaditicn
NAME NAME
STREET ADDRESS . STREET ADDAESS
CITY-ST-28P ; CITY-ST-2IP
TTLE [ Gelete TTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CITY-57-21P
TITLE 1 Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-8T-2P

indicated on this repart is true and accurate and tha

limited \iability company cr the recg Il

SIGNATURE:

SIGNATURE AND TYP

pwered to executs

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certity that the information
my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
his report as required by Chapter 608, Florida Statutes.

D OR PRINTED NAME,/GF SIGRING MANAGHK G MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

506
13, 323 ‘7(53—'7&89_

Daytime Phona #

Date



