- FILED
Jul 07,2003 8:00 am

2003 LIMITED LIABILITY COMPAKY

UNIFORM BUSINESS REPORT {UBR «  Secretary of State
DOCUMENT # L02000009571 g 04-07-2003 90610 026 ****50.00
1. Entity Name
GIBBS RENTAL PROPERTIES, LL.C.
Principal Place of Business Malling Addrass 4 4 0 0 5 3 3 3
1294 TIMBERLANE ROAD 1294 TIMBERLANE ROAD
TALLARASSEE FL 32312 TALLAHASSEE FL 32312
2, Principal Plaqe of Business 3. Mailing Address “
Sute. Apt. #, atc. Stite. Apt. 4. ete. [ CHECK HEFIE IF MAKING CHANGES
City & State ! City & State 4. FEI Number Applied For
O3 -pYY7903 Not Applicabla
Zip Country Zip Country ] ; $5.00 additional
P e o W .y . | i wp 'I'FF-—‘-"'-“—__ o e T s | - A e Np—— - '-?»""._ C-_e_rh_!kis,te_qf_smh‘ls Dgs"ecl‘ '-";D—-!‘FQF| IN- ‘_u'r?d‘-“ R
6. Name and Adcdress of Current Registered Agent 7. Namo and Address of New Reglstered Agent
“TTBIST, MICHAELP
1300 THOMASWOOD DRIVE Sireet Address (PO. Box Number is Not Acceptable)
TALLAHASSEE FL 32308
City FL Zip Code
8. The above named entity submits this statement for the purpese 01 changing its registerad oifice or registerad agen, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agant.
SIGNATURE
Sigrature, typdd or prinied name of registeed agent BAd tie it epphcabio. {NOTE; At requirsd whme ng Q| DATE
FILE NOWII! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
a, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES — :
e MGR [ Detets e O Change ] Addition %
HAME GIBBS QUTDOORS, ING. HAME =
sweET s00Ress | 1294 TIMBERLANE ROAD STREET A0DRESS 8
o520 | YALLAHASSEE FL 32312 __Jorsw o
me [ Delete TIE [ Change (] Addition g
HAME RAME
STREET ADDRESS STREET ADORESS
CTY-5T-2F CITY-51-DP
e - —————r— "H[:luxelafeﬂﬁ—r e P i e _,_D,W. ‘I:]Wili‘m' -t
_MAME __ Y . . . e e WAE o e s s
STREET ADDRESS STREET ADDRESS
oTY-ST-2P CITY-SI-2P
T O petes TIE O Change [ Addition
MAME MAME
STREET ADDRESS STREET ADORESS
Y- 51-29 . CIIY-ST.2P
e A O Detate me O Change [ Atdition
NAME HAME )
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
TME [ pelete TIME [3 Change T Adcition
NAME NAME
STREET ADDRESS STREET ADORESS
cny-§1-21 CITY-ST.2p
14, | hereby certify that the information supplied with Ihis filing does not qualify for ths exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have 1he same legal effect as If made under oath: that | am a mariaging member or manager of the
limitad Tiability company or the raceiver or rustee empp ered 10 exacute Whis 1epon as requited by Chapter 608, Florida Statutes,
-, / . :
EotIESEn ‘%3’0/6- ( ﬁ{@
SIGNATURE: =QUIRED 7> 2L
WONATURE AND TYFSIOR PRINTED NAME OF EXINING MANAGING MEMAER, MAHAGER, OR AUTHORZED AEPRESENTATIVE [ Daytios Phong ¢~




