FILED

Jul 07, 2003 8:00 am
ﬁ??oﬁ';ﬂ'Eﬁ%:'iu'é?é"k%gﬁ%"ﬁ‘i‘é‘% . Secretary of State

DOCUMENT # 05-13-2003 90014 033 ****50.00
DOGUMENT # L02000015506
GILLCOR, LLC
Principal Place of Business Mailing Address 4 4 0 “5 3 17
1398 DUNLAWTON AVE.. SUSTE 1-A ] 1398 DUNLAWTON AVE.. SUITE 1-A .
PORT ORANGE FL 3127 PORT ORANGE FL 2127 - -
2. Principal Place of Business 3. Matltng
133 Dunlnskons foc. | 733 D bk Q.08 _
18, Apt. 4, 9l ”“e Apt. #, etc. CHECK HERE IF MAKING CHANGES
Sfe j03 Ste 103
City & State 4—gny & State 4 FE| Numb Appiied For
—QG-J‘ w'ﬁr F Oewrse £ /f SA1TL Not Applicable
Country Zip Counl X dditional
38 la’)- 4&3’ DII.&S 14 423 ?QS o 5. Certificete of Status Desimd 1= gmm I
€. Nama and Address of Current Registared Agent 7. Nama and Addross of Now Reglaterod Agent
"—-u.-—-asm-. sTm i L R N B P K Sk
- =+ -~ 1383 DUNLAWTON-AVE; SUITE 1-A .-
PORT QRANGE FL 32127
™ Dy fene- ac Bl FLTESDTQLQ ‘

8. The above named ent' Lubrmits this statement for the aurpose of changing its registered office or reg agent, or both, in the State of Florida.  am familiar with, and accept
Kiadect wgonl and ‘appicable. ¥ {NOTE: Fiagisto:ad Agant signaturs reauind wher reinsiting) BATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State

CR2E0C83 (10/02)

; Due By May 1, 2003
9. MANAGING MEMBERS/MANAGERS J 1o ADDITIONS | CHANGES
mE’ Presrert X 3 Delete e F e idand 1 Dctonge  B&dition
NAME : NAME Gy
W ADDRESS STREET ADDRESS aqq ;lt.._l, -,Sa-nsu,‘ﬂ Rd:
CATY-ST- 2P R . B rnde F 228
Tne [ Detete TME Vice- PF‘-’-“M Ooenge  CiAdion
A NAME Tames whitnty Corvoim :
STREET ADDRESS _ SREETADDRESS | Lot S, Hiea s .
G528 ory-se | me 5@& FL 3|76
TmE O oetete miiE Octange  [J Addition
. ngv = B = S L iy T L ,-ifs-;f_z_..-_.r—a e e mememoiae o egur = UV SR S,
STREET ADDHESS "} STREET ADDRESS
CITY-ST-2F oTY-81-2P
:F."—LE"-,—'—-\A" L e nihmn T SR e Dwm ““'-E . . C p— PR T A Dm .-Dmmo—n-- .
HAME NAME
STREET ADDRESS STREET ADDRESS
EITY-ST-2P CITY-ST-21P
me . ] Delete TILE ' Clctangs [ Addition
NAME NAME
STREEY ADDRESS ’ STREET ADDRESS
CITy-ST- TP cnY-S1-19
TME . T Detete TME Dl crange [ Addition
NAME NAME
STREET ADORESS STREEY ADDRESS
CITY-5T-2P CITY-S1-2P

11. | heraby certify that the information syfplled with this filng does net quality for tha exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and agcfrate and that my signature shall have the same legal effect as if made undar oath; that | am a rmanaging member or manager o tha
limited liebillty company or ey V " ’- Osiee empowered 10 axecute this report as required by Chapter 608, Florida Statutes.

ez R[s = AAIRED 5‘/05’ 03 25292

Q mm@mmaulmmummm Caytima Prons #

SIGNATURE:
SKINATURE




