e
| Feb 20, 2003 8:00 am

2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) g ng){gig glfﬁ*fg_‘oge

DOCUMENT # L02000022372
1. Entity Name
G, LLC
Principal Place of Business Mailing Adcdress
15436 NORTH FLORIDA AVENUE. SUFTE X0 15438 NORTH FLORIDA AVENLUE. SUITE 200
TAMPA FL 33612 TAMPA FL 33813 -
P. 0. BOX 270603 _
Suits, Apt. #, etc. ‘ Suite, Apt. ¥, etc. . (X CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number - Applied For
TAMPA, FL OS5 ~053S893 e sopicam
Zp Country Z"g 1688 m“';;'; A 5. Certificate of Status Desired [ geig?q Additonal
8. Name and Address of Current Reglsterad Agent 7. Natne and Addresa of New Registerad Agent
: e | Name . - -
SIERRA, JOHN ROBERT JR : : -
15438 NORTH FLOR[DA AVENUE' SU"'E 200 Streat Address (P.0. Box Number is Not Acceptable)
TAMPA FL 33613 .
City FL l Zip Codo
8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, of both, In the Stas of Florida, | am familiar with, and accept
the obiigations of registered agent. .
SIGNATURE
Signature, ypad or prinked name of regisiensd agsnt and hiie 1| apphcabie |NDTE: Ragr Agent o eacpuivec) when rei o) DATE
FILE NOW1I! FEE IS $50.00 . ,
Make Check Payable to Florida Department of State | |
Due By May 1, 2003 |
9. MANAGING MEMBERS /MANAGERS 10. - ADDITIONS / CHANGES
me MGR O Deteta TME . Cichange [ Addition | &
e SIERRA, JOHN JR N e
STELIADDESS | 15436 NORTH FLORIDA AVE., STE. 200 S/eErAuDmess 2
 Ciry-5T-2P TAMPA, FL 33613 . CIFY-57-27 v
e C ] peiete e Ochange [ Addilion g
NAME : _ NAME ’
STREET ADDRESS STREET ADDAESS
CIFY-§1-2P . CITY-ST- 219
TE O Delete TME . ) O change [ Additlon
—oNaE. e e e e o JNAMEL Ea. = — -
STREET ADDRESS . STREET ADDRESS
CIFY-S7-2P ) ' CiTY-S7- 1P .
TITLE O berete TME i . [ cChange [ Addition
NAME NAME
STREET ADDRESS : . STREET ADDRESS
CITY-5T-2P CITY-5T-ZP
TME 2 Celete TITE Ol change [ Addition
NAME . : NAME
STREET ADOAESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE £ Delete TINE [ ctange [ Aodition
NAME ) NAME
STREET ADDRESS STREEF ADDAESS
CIY-5T.2P CRY-§1-2P

@s not qualify for the exemption stated in Section 119.07(3)(i), Plorida Statutes. | further certify that the information
ignature shall have the same legal effect as if made under cath; that | am a managing member or managsr of the
ered to executs this regort as required by Chapter 608, Florida Statutes.

11. | hereby certify that the informagsn supied with this filln
incicated on this report is rug’and accufate and that

limitad liabitity company or jle receiveror trustee o

SIGNATURE: TR g L2dol g2 t6t.oyo

SIGNATURE mlymmmzosm MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytima Phone &
, 7




