2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

FILED

Feb 17,2003 8:00 am

Secretary of State

01-29-2003 90042 029 ****50.00

DOCUMENT #1.02000022394

1. Entity Name

GILLMAN FAMILY HOLDINGS, LLC

Principal Place of Business Mailing Address
1418 SYMPHONY COURT 1418 SYMPHONY COURT
ORLANDO L 32804 ORLANDO FL 32804

55007597

2. Principal Place of Business 3, Mailing Address

AN

DL .-HIJHIINI

GALLMAN, T. PATRICK JR.
1401 WEST HARVARD STREET
ORLANDO FL 32804

Suite, Ap1. #, eic. Suile, Apt. 4, efc. ) 0] CHECK HERE IF MAKING CHANGES
£ /N
City & State City & State 4. EEFNumber . Applied For
ij‘g‘o M ({2 Not Applicable

T Z. - R .

Zp Country P Courtry 5. Certificate of Status Desired 0 gase ‘g m:;"“"al
8. Name and Addreas of Current Registered Agent=== — - =owo - oo cozon=o7:- Name and Address of New Reglsterec Agent... - __
T ] -Name..— . i e L -

Streel Address (F.O. Box Numiber is Nat Acceptable)

City

" FL lZipCode

by P N

the obligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in’thg §ta}e ;?' Florida. t am familiar with, and accept

SIGNATURE
Signature, typad o printed name of registered agent and title if appicabhe. {NOTE: Ragitiered Agant signatiire required when reinstating) DATE
FiILE NOWI{!! FEE IS $50.00 P A
Make Check Payabls to Fiorida Department of State ' R
Due By May 1, 2003 )

9, . MANAGING MEMBERS f MANAGERS 10. — ADDITIONS / CHANGES

e Fresidenr and Treasurer Ooms e O Change [ Acdition

vmit M PaTrick GillmanTr. NAE

STREET AODRESS {j /0 } @037 Havvgrel 51 STREET ADORESS

emv-5T-2F V2 rfaendo ’Fz. 3AFoy CITY-51-2P

e Viee PresigentT 02 Oelte TLE Clchrge [ Addition

NAME Hhemas P Gillman Sr, NAME

STREES ADORESS | 4 &f / & Sqmpﬁong ér. STREEF ADORESS

arv-st-2e |Oprlando, Fr 332 yodf oImy-S1-2P

e | S @ & e -mo{ﬂl;:f §¥r——=Clopete— == T — s[> = — e * [} Change — =] Additon -
. - e - ™ woeees-~ - s - et T pes

tane Kathleen G5 liman g § -

STREET ADORESS | jof 4 5t-«j mphony er ) STREET ADDRESS .

o2 b alancdd  Fé > A 804 cy-51-2¢ E oA

me ’ 3 elete e S ik O Change [ Adiition | ~

NAME HAME

STREET ADDRESS STREET ADDRESS ,

CITY-§T-2P CIY-S1-7P

ME O belete TINLE o Ocrange [ Addition

NAME HAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-51-2P

mLE O3 Detete TTLE [ Change (3 Addition

1 name NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-7I CITY-ST-2¢ ‘

11. I hereby cenity that the information supplied with this filing does not quality for the exemplion stated in Section 1 19.07(3)(7). Florica Statutes. | furiher 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 path; that | am a managing member or manager of the
limited liability company or the receivgr or irustee empowered 10 execute this report as required by Chapter 608, Florida Statutes, '

SIGNATURE: £,

SIGNATURE ANQYFYP

CR2E083 (10/02)



