_ FILED
2003 LIMITED LIABILITY COMPANY Apr 30,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

: ecretary of State
DOCUMENT #
1. Entity Name L02000022664 04-30-2003 90182 025 ****55 00
GANAPIT LLC
Principal Place of Business Mailing Address
12 BURLING waY 12 BURLING WAY
JACKSONVILLE BEACH FL 32250 JACKSONVILLE BEACH FL 32250
PR e I A OT
Suite, AD[ # elc. Suite, Apl. #, etc, D CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
S~ o4 3ab2 Not Appiicable
z o || s cenoma i pesres 7 35-00 adational
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
MName
DOREY, GEORGETTE P
12 BURLING WAY , Street Address (P.O. Box Number is Not Acceplable)
JACKSONVILLE BEACH FL 32250
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed or printed name of registered agent and titla if applicable. (NOTE: Registerad 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
TITLE e & O celete TITLE [ Change [ Addition
NAME G<ar ﬁ‘*& <, ’DQH% NAME
STREET ADDRESS | A3, T L1 woy ) o STREET ADDRESS
CITY-ST-ZIP -S-CN‘}\ Q3 (/\r\ < '57_—)_ [y CiTY-§T-2IP
TILE O Delete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP . R R e —— e _ —_— C|T\":§T_— Z‘_P . . . A .
TITLE ] Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ Ghange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP Crmy-S1-21P
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§7-1IP
TITLE [ betete TITLE [ Change [ Addition
NAME -~ N NAME
STREET ADORESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119,07{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
limitedt liabllity company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Wmﬁ@mwﬁﬁ W&,lﬁl b3 241122

SIGNATURE AND TYPED OR PRINTED IJQAE OF SIGNING MANAGING MEMBER, MANASEISOR AUTHORIZED REPRESENTATIVE Daty [f Daytime Phona #

%

CR2E083 (10/02)



