| FILED
2003 LIMITED LIABILITY COMPANY Apr 18, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT # 1.02000025063
1. Entity Name 04-18-2003 90078 044 ****50.00
GATES MCVEY - KNOPKE, LLC
Principal Place of Business Mailing Address
5405 PARK CENTRAL COURT 5405 PARK CENTRAL COURT
NAPLES FL 34109 NAPLES FL 34109
Suite, Apt. #, elc. Suite, Apt. #, etc. ' CHECK HERE IF MAKING CHANGES
City & State ] City & State 4. FEI Number Applied For
1 1-305 4955 Not Applicablo
Zip Gountry Zip Country 5. Gerticate of Status Desied [ ggﬂ.gg‘ Lﬁ?:(‘;tiunal
6. Name and Address-o;.cilr}éntnjistered Agt;nl = - e ‘;ﬁ;ne an;i Ad:ress of Ne:r-H;ﬁls;ered L_\gent
Name
ROBISON, STEPHEN V
5405 PARK CENTRAL COURT Street Address (P.O. Box Number is Not Acceptable)
NAPLES FL FL
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 Florida. | am familiar with, and accept
the obligations of registered agent.

CR2E083 (10/02)

SIGNATURE
Signaturs, typed or prinied name of reglstarec agent and tile if applicable. (NOTE: Ragistarad Agent signature requirad when reinstating) DATE
FILE NOW!I!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /| MANAGERS 10. ADDITIONS |CHANGES
TME MGR 3 Gelets e CJ Change [} Addition
NAME ROBISON, STEPHEN V NAME
STREET ADDRESS | 5405 PARK CENTRAL COURT STREET AUDRESS
CITY-ST-71P NAPLES FL 34109 CITY-§3-2IP
TITLE ) 3 Delete E [ Change ) Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
ciry-sr-zip e e o R MSEIR . . _ . .
TITLE " [ belete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-2IP
TITLE O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TITLE O Delste TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADIDRESS
CITY-81-7iP CITY-ST-2IP
TIMLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7iP CITY-ST-21P

11. | hereby 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 cn this report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ww@@%i@, Rabs.con 3, Jos  234-543.33%F

BIGNATURE AND TYFED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MAN, A, OR AUTHORIZED REPRESENTATIVE alg Daytirma Phone ¥




