2003 LIMITED LIABILITY COMPANY

|

UNIFORM BUSINESS REPORT (UBR) !
DOCUMENT # [ 02000011177 SRz 0
T e bom B

1. Entity Name
GASTOL COMMERCE LTD. CO. 1
03 MAY -7 PHIZ: 20

Oevydo

Principal Place of Business Mailing Address P F TAY o
TAR e 1ias o
360 SOUTH SHORE DRIVE 360 SOUTH SHORE DRIVE ECRE OIDA
SARASOTA FL 34234 SARASOTA FL 34234 m LLARA uSr_E F‘» )
1
lAaeCLwition) Grajekd. |
Suite, ApL. #, etc. Sulte, Apt. #, elc. [LCFIECK HERE IF MAKING CHANGES
Ruildi ng =2 [
City & State City & State 4. FEI Number ! Appfied For
Cana en LLE AJ/A j ot Applicable
Zie Country . lepan L" COLSYS A 5. Certificate of Status Desired O gese gg‘ L;:?:;ﬂonal
6. Name and Address of Current Reglstered Agen‘t 7. Name and Address of New Reglstered Agent
Name '
]
FLETCHER, W. RICK :
360 SOUTH SHORE DRIVE : Street Address (PO, Box Number is Not Acceptable) E
SARASOTA FL 3424 [
City FL’ Zip Code

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

SIGNATURE |

Signature, typed or printed nama of registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE |

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 f CHANGES |
TIME %ﬂ"/ 7 Delete e e oy mange ] Additicn
NAME " lesetod VL) NAME . i”i ‘”44 EE =
STREET ADDRESS | 3 fém‘-‘-&é , feliie &? Aellse, STREET ADDRESS =015 s 1000, 00
CITY-ST- 24P CITY-ST-2P
TITLE [ Delete TITLE iC] Change (] Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS '
CITY-5T-2P CITY-ST-7P |
TITLE 3 pelete TITLE [ change [ Aqdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP OITY-5T-2IP |
THLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TME [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP i
TITLE 7 Delete TTLE [Jthange £ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
GITY-ST-2IP GITY-§T-2IP

11. | hereby centify that the information supplied with this filing does not gualily for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further cerlify that the information
indicated on this report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustae empowered to execute this report as required by Chapter 608, Florida Stalutes

SIGNATURE: ‘%2es i B 1 et 1D otrss 4%/

SIGNATURf.IND TYPED OR PRINTED NAIIE OF SIGNING MANAGING MEMBEH, MANAGER, OR AUTHORIZED REPRESENTATIVE Date / Daylime Phone #

0040054

CR2E083 (10/02)



