UNIFORM BUSINE

N
2003 LIMITED LIA

BILITY COMPANY. . .
SS REPORT (UBR

FILED
Feb 28, 2003 8:00 am
Secretary of State

DOCUM ENT # L02000030597 02-28-2003 90041 002 ****50.00
1. Entity Name
GIRARDIN,BRIANT & BALDWIN, LLC
Principat Place of Business Mailing Addrass
5147 CASTELLO DRIVE 5147 CASTELLO DRVE
NAPLES FL 38103 NAPLES FL 34103
Suite, Apl. #. etc. Suits, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied Far
of- 07 52 é £s Nol Applicable
Zip Country 2ip Country - $5.00 Additional
3. Certificate of Status Dasired a Fee Raquirad
§._Name and Address of Current Reglstered Agent — = _ 7. Name and Addreas of New Reglstered Agent o
Name -
BALDWIN, SCOTT L
5147 CASTH_LO DRIVE Strest Address (P.0. Box Number is Not Acceptabla)
NAPLES FL 34103
City FL Zip Code
8. The above named entity submits this statament for the purpose of charging its registerad office or registered agent, or both, in the State of Florida. | am {amiliar with, and accept
the obligations of registered agent.
SIGNATURE
mmm-.mumnmummmwmnmu (NOTE: Registered Agant &i required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Pue By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES ’
e MGRM O Delete Tme T Dchange [ Adtiton | &
Nave GIRARDIN, PETER L A g
STeeTAcoRzss | 5147 CASTELLO DRIVE STREET ADGRESS g .
CITY-$7-2P NAPLES FL 34103 CITY-57-21P b
TILE 1 Deleta TME Clchange [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I9 CITY-ST-2iP
TME [ Detete TE O thange [ Addition
~HAME™ - e T LT NAME B B v [  e— —_—
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CTY-5T.2ip
me 7 petete mE 3 Change ] Adition
NAME NAME
SIRELT ADDRESS STREET ADDRESS
Y- ST-2iP CIrY-ST-21p
THLE O oelete T O chenge 7] Agdition
NAME NAME
STREET ADDAESS STREET ARDRESS
£ITY-$T-2P CITY-5T-29
TNE [T Derete TITLE O Crange [ Addtition
NAME NAME
STREET ADDRESS STAEET ADDRESS
Ciry-st1-29 - , CITY-ST-2IP _
11. | hereby certity that the informatitn sugblied with this filing does not qualify for the exempiion stazed in Section 119.07(3){i), Florida Statules. | further certlify that the information
indicated on this reporl is trys’and acdyuate and that my signature shall have the same fegat effect as it made under oath; that | am a managing mermber or manager of the
lirmited liabitity company ordhe / 2 ¥+ empowered 10 execule this report as requirad by Chapter 608, Florida Stalutes.
Yernl I anTnes . .
SIGNATURE. 7 (URE REPSEIREL irardin ;«'«f ?A;- 239-262-8686
r O RAME GF SIGMMNG MANAGING MEMYER, MANAGER, OR AUTHORTED REFRESENTATIVE oad | 7 Caytine Phone #




