FILED

g !

2003 LIMITED LIABILITY COMPANY Secretary of State
UNIFORM BUSINESS REPORT {(UBR 2/6 02-06-2003 90021 037 ****50.00

DOCUMENT # L0O2000021088
¥, Entity Name
GB PROPERTIES LLC
Principal Place of Business Mailing Address o
2377 EAGLE TRAGE DRIVE 2371 EAGLE TRACE DRWVE .
KISSIMMEE FL 34746 KISSIMMEE FL 34746
us us , .
2. Principal Place of Business : 3. Mailing Addrass “"”I” I" m I”l” Ilm " " lm "m ,"”‘m "m m" ml ‘"]
Suile. Apl. #. etc. Suita, Apt #, etc. _ 1 CHECK HERE IF MAKING CHANGES
City & Stale City & State # FE! Number Applied For -
]- pEFP/L £ Not Applicabte
" L
Zip Country Zp Country 5. Certiicate of Status Desved [ $99-00 Addhicna
Fes Required
——==_6, Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agemt
B - = Name AL B i TR
BYRNE, GEORGE .
2377 EAGLE TRACE DRIVE Straet Address (F-O. Box Number is Not Acceptabls) ,
KISSIMMEE FL 34746 -
City FL Zip Code
8, The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept .
the obligationg ot registered agent,
SIGNATURE ‘ -
Signature. typed or printed name of ragistered spant and Gils if applicable. {MOTE: Registorod Agent sighare fecuimd when reinstaling) DATE
FILE NOW!!! FEE iS $50.00
Make-Check Payable.to_Florida. Departmant of State | _ . .
Due By May 1, 2003 -
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS {CHANGES
s MANAGing B‘fm&e&- 7 Detete Tme Do Ddowen | S
e Forns RN E e | _ 2
swawess | 2390 ' FAGLE TRACHE 2. STAEET ADDRESS ' g
GiTY-ST-2P ‘(“ 10 M EE & Z! y J ﬁ ‘ CITY-51-7P a
TILE ‘o O Detets TINE ’ O Change [ Addition g
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . . CITY-ST-2IP
| _tme _— e oo DDk fme ] O Crange {7 Adaition
e e N [ R
STREET ADDRESS STAEET ADDRESS
CITY-§T- 2P CITY-ST-2IP
WILE O Delete TITLE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P : CITY-ST-2P .
e e vl - O Change _ [ Ageifon |
NAME ' NAME
" STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-ST-2P
e O Delete TME O cChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
TTY-ST-7P CITY-SI-21P
11. 1 heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is rue and accurate and thal my signature ghall have the same legal effect as if made under oath; that I am a managing member of manager of the
limited liability company or the receivag or ingatee empowsred tp-aGeFute this report a8 required by Chaptar 608, Florida Statutes.
SIGNATURE: S aan” 7 ALY gs. =~ G0N S4b- ©
- SIGNATURE AM " g 6 wpdlcaon Data Daytme Phone #




