FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR Feb 10, 2003 8:00 am

DOCUMENT # L02000024163 T Secretary of State
1. Enlity Name T - 02-10-2003 90104 024 ****50.00
L&M GBC, LLC )
Principal Place of Business Mailing Address
U UNIULY
5125 CASTELLO DRIVE 5125 CASTELLO DRIVE
NAPLES FL 34103 NAPLES FL 34103
T s AWM
Suite, Apt. #, etc. Suite, Apt. # etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State g:ﬂ Nymb Applied For
b g—m& E ; Not Applicable
Zip Country Zip Country §. Certificate of Status Desired (| ?g.ggq:i?:éﬁonal
6. Namne and Address of Current Registsred Agent 7. Name and Address of New Registered Agent
e - L Name R S -
" MILLER, JOE T | T ' S
5125 CASTELLO DRIVE ' Street Address (P.O. Box Number is Not Acceptable)
NAPLES FL 34103
City FL Zip Code

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

CR2E083 (10/02)

SIGNATURE
v Signature, typed or printed name of registered agent and title if applicable. INOTE: Ragistered Agent signalure required when reinstating) DATE
FILE NOW!!t FEE IS $50.00
Make Check Payable to Fiorida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TE COENSREST, O Detete T D) change L] Addition
NAME STENE L elEsS NAME
sTREET ADDRESS | ST CRASTE Vo . STREET AUDRESS
CITY-ST-2P eSS L. . =M IO CiTY-ST-2IP
TME AN o=l O Delete me O change ] Addition
we TR TEAEER e
STREET ADDRESS =S5 CASTE\\D m . STREET ADDRESS
oS RRRUES  TL. SHI0R c-57-2e
e [ Delete TTLE [ change [ Addition
NAME _ NAME
STREET ADDRESS CeT SR R comom cmermedl e AIDRESS o e e = o 7_
CITY-§7- 2P CITY-ST-2P
TILE 1 Delete TITLE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-S$T-21P
TITLE ] petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CnY-51-21F CITY-ST-ZIP
TIILE [ pelste mME - . - [ichange [ Addition
NAME NAME
smmm STREET ADDRESS
CITY-ST-2P \ CITY-$T-2IP

alion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
accurate and that my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the
. 0r trustee empowered to execule this report as required by Chapter 608, Florida Statutes.

REREQUIRED P ASSS

N MANAGIMER. MANAGER, OA AUTHORIZED REPRESENTATIVE Data Daylime Phone #

™ o =¥d.. g
indicated on this
timited iiability co

SIGNATURE: \

SIGNATURE AND TYPED OR PRINTED NAME O




