| FILED
2003 LIMITED LIABILITY COMPANY
UN?FORM BUSINESS REPORT (UBR) Jun 13, 2003 8:00 am

DOCUMENT # L02000027246 Secretary of State
1. Entity Name 06-13-2003 90444 001 ***100.00
GTX, LLC t/ :
Principal Place of Business Mailing Address
2103 W. HERMAN STREET P.0O. BOX 17026
PENSACOLA FL 32605-4253 PENSACOLA FL 32522-7062 4 4 0 0 4 4 7 8
s s IR e
Suite. Apt. &, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number L —trpplied For
Not Applicable
P Country P Country 5. Certificate of Status Desired 4 ﬁg-gg“»:?:;ﬁonai
Inn 6. Name an;;;;eﬁs of Current ReéTsie:ed Agent 7. Name and Address of New Registered Agent -7
ame
HINES, JAMES P <L Gre;aé [heedg!
315 S. HYDE PARK AVENUE Steat Address (PO, Box Number is Not Acceptable) Ru
TAMPA FL 33606 O LD e on vien
W e s D Colnt FL | B85%

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or b?h, in the State of Florida. | am familiar with, and accept

the obligations of regigteyed agent. ) d '
' ‘ g @re_(_‘) /Z"C%C)'” ’/Q%JD

SIGNATURE e
- (NOTE: Registered Agent s\gnature‘reﬁuirad when reinstaling} DATE

itle if applica

<___-—-'----_-—_
FILE NOWIH 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 P i [ elete TINLE [ Changa Witinn
NAME. Cdiov Gurec vy Tl e.m(g (L NAME
SHETACDRESS | 2.Y0 2, LD HermMrha ST STREET ADDRESS
CTY-ST-2P | " Hr pq e Cer b . 22805 CITY-5T-21P
TITLE {1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP
AITLE R - - O oetete— = -~ f TME-~ —=| ™~ ow - - ~ .7 -==[] change "™ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-&T-2IP
TITLE [ Delete THLE {1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ Detate TITLE " [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-ST-2IP
TMLE 3 velete TIMLE [Jchange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. [ further certify that the information
indicatec cn this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing rnember or manager of the
lirited liability company or the receiver or lrustee empowered (0 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: e muD /'/5/’;5 Sd'a /34 38" s

SIGNATURE AND TYPRII OR PRINTED NAME O MIN G-MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Oato Daylirme Phona #

L]

CR2E083 (10/02)



