2003 LIMITED LIABILITY

COMPANY

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L02000020842

1. Entity Name

GEMONO INVESTORS |, LLC

Principal Place of Business

4072 MCLAUGHIN DRIVE
TALLAHASSEE FL 32309

Mailing Address

4072 MCLAUGHIN DRIVE
TALLAHASSEE FL 32308

2. Principal Place of Business

3. Malling Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

FILED
Apr 02,2003 8:00 am
ecretary of State

04-02-2003 90032 001 ***100.00

A0 A A

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEi Number Applied For .
‘ Not Applicable
Zi Countr Zi Count iti
P Y P ountry 5. Certificate of Status Desired O ?i'ggqaidét'onm
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — L w—— s ,..-_N.ame C e e m—e— i T T e, T2 TR et S - -
- -~ SPRINGER, JAMES'C™— TR T T
4072 MCLAUGHIN DRIVE Street Address (F’.C‘). Box Number is Not Acceptabie)
TALLAHASSEE FL 32309

City

Zip Cods

FL

8. The above named entity submits this statement for the purpese of changing its regisiered office or registered

the cbligations of registered agent.
(S

SIGNATURE

agent, or both, in the State of Florida. | am familiar with, and accept

Signalture, typsd of printed nama of registered agent and title it 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/CHANGES
TIMLE MM O velete Tme M Q—{M [ Change [T Asdition
;’:I:ET ADDRESS S Pe‘, N -S ::::EEET ADDRESS g P i‘ J J
4032 M:‘ZLA‘UB'\N doFa »uc(mc(,-m,,
CiTY-§-2p TAMA-LP 3209 oS TOUAIMOISE F-n_ 23g%
TmE Cloeete V[ e C)change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-8T-2IP
e O Delete TIME [ change [ Addition
NAME NAME
STREET ADDRESS |~ ——— i o T - - i ~ STREET ADORESS S|~ — — e e e e e e m o im T
Cry-ST-2I GITY-8T-2iP
TILE [F oelete TIMLE [J change £ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-57-2IP
TILE [J Delete TITLE s (7 Change [ Addition
NAME NAME
STREET ADDRESS [ - . STREET ADDRESS
GITY-§T-2IP : CITY-ST-Z2IP
11. | hereby, cernfy that the information supphed with this fnhng does not qualify for the exemption stated in Section 119, Q7(3)(i), Florida Statutes. | 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
limited liability company ar the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Sta!ules \ F &
0 VE T, N i )
SIGNATURE: SHGPJ%@W@;%? IRED 2 %07 27 -20wp
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING mnmﬁe ugléa m{amen. OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

3
3

CR2E0B3 (10/02)



