b

_2003 LIMITED LIABILITY COMPANY

J‘
3

e

DOCUMENT # | 02000007114

1. Entity Name

GANNON EQUITIES-CHATHAM PINES, LLC

“"UNIFORM BUSINESS REPORT (UBR)

o

FILED

Principal Place of Business Mailing Address

11301 CLIVE BOULEVARD

ST. LOUIS MO €314 ST. LOUIS MO 63141

11301 OLIVE BOULEVARD

03 JN 13 #1830

SECRETARY OF STATE
TALLARASSEE, FLORIDA

2. Principal Place of Business 3. Mailing Address

I

Suite, Apt. #, efc. Suile, Apt, #, etc.

[0 CHECK HERE IF MAKING CHANGES

(.

Bl

City & State City & State 4. FEI Numper Applied For
’TITID e - | £ ‘;\ Not Applicable
i i Count .
Zip Counlry Zp v 5. Certificale of Status Desired [ ?;59 ggqafe"é‘w“a'
6. Name and Address of Current Reglstered Agent . - _ 7. _Name and Address of New Registered Agent-
' . ) e Name
FIELD, SYBIL C
—znem 11030NORTHKENDALL‘DRNE_SUWEZGG = =z =z =|=S5treet Address (P.O..Box. Number.is:-Nol Acceplabla)= = o -
aJ
MIAMI FL 33176

City Zip Cod

FL

e

the obligations of registered agent.

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

SIGNATURE M /’ A 2/0054(./ Y +7-03
Signat(re, tyB(dPr printad name cf registerad agent and title if applicable. (NOTE: Registered Agent sighatura required when reinstating) DATE
FILE NOW!!It 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 Gannon International, Ltd O peete TITLE [ Change [ Addition
NAME 11301 Olive Blvd Mmaiem NAME
STREET ADDRESS St, Louis , MO 63141 STREET ADDRESS :Dﬁ U ,’: 1 j_ I:SF: u:'“d I_I E“:.r:
CITY-§T-2IP CITY-ST-2P (14,30 -1 m?s_, ij 850 1
TIMLE O velete TITLE [J change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP CITY-ST-2IP
TITLE O Delele TITLE [J change [ Addition
NAME L NAME e, it s e e e -
STRESTADDRESS-| = - = So oo S s | -
= CITY=8T= P ng [ - - e ol <CITYST-2P_ e _ e o e e
TITLE 1 Delete TITLE [J Cchange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-§7-71P
TITLE [ pejete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Delete TLE [Jchange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP

limited liability company or the receiver or trusiee empowerad to exe

SIGNATURE:

Véﬁé 3

11. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(1), Florida Statules. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
te this report as required by Chapter 608, Florida Statutes.

OUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dae Daytime Phone #

0067576

CR2E083 {10/02)



