FILED

2003 LIMITED LIABILITY coumuv Mar 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) 3 Secretary of State

DOCUMENT # L0O2000003668 03-11-2003 90023 003 ****50.00
1. Entity Nama
GATO PROPERTIES OF VOLUSIA, LLC
Principal Place of Business Mafling Address
 SUNSHINE BLVD 9 SUNSHINE BLVD
ORMOND BEACH FL 32174 ORMOND BEAGH FL 32174
S e IIIIHIIHIII LTS
Site, Apt. #, etc. Suite, Apt. #, etc. ' [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
£g-3 36540 3 Not Applicable
a Country 2 Cauntry | 5 Cerifficate of Status Desied [ 1§e59 221 Addiional
6._Name and Addreas of Currant Reglstered Agent 7. Name ahd Address of New Registered Agent
D il A IV I T | TP S S e~ _
~ - - -ROSE; JAMES L—— St N g e s
222 SEASREEZE BLVD Street Address (P.O. Box Numbier is Not Acceplable)
DAYTGNA BEACH FL 32118
City - FL [ 7#Cose

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

SIGNATURE

. yped o prindad name of registerad agent and Ua f applicable. (NOTE: Registarad Agent cignanure requirad whan neinsiating) DATE
FILE NOW!I! FEE IS $50.00
Make Chack Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS / MANAGERS 10. ADDITHONS / CHANGES
TIVLE MGRM O pelese me . Dlonnge (7] Agdition
NAME TUTTLE, ROBERT J NAME
STREET ADDRESS | § SUNSHINE BLVD STREET ADDRESS
orv-siz¢ | ORMOND BEACH FL 32174 omv_st-2e
TME MGRM O oetete nE _ O chnge [ Addition
NAME EDWARDS, MARK HAME '
sTReeT aooress | G SUNSHINE BLVD STREET ADDRESS
or-st-2 | ORMOND BEACH FL 32174 omv-s1-2p
TIE O pelete TILE O change ] Additien
NAME - . . - NAME e L S " " T o
" STREET ADORESS STREES ADDFESS -
CITY-ST-2iP CITY-5T-2P
e O Delese TILE [ Change 3 Addltion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1- 2P CITY-ST-2P
TmE 2 Detete § nne [ crange  [[1 Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1- 1P
TME 1 paete TME (I Change 7 Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CTY-ST-2P

11. | hereby cenlify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report is trye and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing mamber of manager of the
limited liatility compary oyfhe recoiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: : P:.WQE RE@UHHED $-%4-03 SFe (26 257

TURE AND TYPED OR PRINTED NAME OF TATIVE =" Dwytsma Phona ¢

CR2E083 (10/02)



