A mr'i
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # L0O2000025099

1. Entity Nama

GATEWAY TO THE SPRINGS MOTEL, LLC

Principal Place of Business Mailing Address

FILED
Feb 19, 2003 8:00 am
Secretary of State

02-05-2003 90037 026 ****50.00

Rt LA IV AR

1205 NW 27TH AVENE PO BOX 3773
OCALA FL 34474 OCALA FL 34478
Suite. Apt. 4. ete. Sute, Apt 4, etc. [0 CHECK HERE IF MAKING GHANGES
City & State City & State 4. FEI Number —_ Applied For
_ S b —;lf)ff L]S ?2\ Not Applicable
Zp Country Zp Country 6. Cerlficate of Stalus Desired ] 3900 Additional
Fee Required
| 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsterad Agent
—— T T I A T e T e
BULLARD, J. WARREN- <~ ==~ "= e — | Lo T e e e S ~ -
18 NW THIRD AVENUE Street Address (P.0. Box Number is Not Acceptable)
OCALA FL 34475 ' -
_ City FL I Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered cffice or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. ’ - .

SIGNATURE

Signature, ypad o prinec mm.;t registaiad egent and Litle ¥ appiicable, (NOTE: ﬂogmmw signaluce requirsd when rainstathg) 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 ~
TE O Detete. TE O3 cChange [T adettion | &
NAE BOOTHBY, WILLIAM G NAME 8
streeT anoress | PO BOX 3773 STREET ADDRESS g
CITY-$1- 2P OCALA FL 34478 CIrY-S1-2P ‘ g
e O oele YILE ' Clchange T Addion g
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST.2P CITY-ST-2P
_| ImE . . Elpe;r_ae A e - S . [ ctange - [ Addition
NAME R Y e S ) .
STREET ADDRESS ————— T oo ) SREETADDRESS.| . . o . S I
CIY-ST-21P CITy-ST-2p
e 0 petete Tme CJChange (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST- P Cmy-5t-ap
WILE [ Detste TE O change [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-ST-2P ITY-S1-1P
TIRE D Delete TMLE [ changs [T Addition
NAME NAME '
STREET ADORESS STREEY ADORESS
CITY-ST-7p CITY-S1-Z1P

11. | hareby certify that the information supplied with this filing doas not qualify for the exemption stated
indicated on this report is lrue and accurate and that my signature shall have the same legal affect

limited liability company or the receiver or trustes empowered to execute this report as required by

SIGNATURE: 'f

in Section 119.07(3)}, Florida Statutes. | further cerlify that the information
as if made under oath; that | am a managing member or manager of the
Chapter 608, Florida Statutes.

siansTunbG

13903 3eiqupsv

Daytima Phors #




