N FILED
2003 LIMITED LIABILITY COMPANY

4/4
UNIFORM BUSINESS REPORT (UBR) ecretary of State
" 04-04-2003 90001 Q37 ****55 00
DOCUMENT # o
DOCUMENT # | 02000030661
GREAT GATE, LLC
Principal Piace of Business Malling Address 55 0 2 B 5 0 7
9705 PERIMETER PARK BLVD.. SUTTE B 8705 PERIMETER PARK BLVD.. SUITE 8
JACKSONVILLE FL 32216 JACKSONYILLE FL 32216
T s e AR
Suite, Apt. #, etc. Suita, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Appliad For
59-3663058 Not Appiicable
Zp Coustry Ze Country 5. Corifcate of Status Dosired f&g&u‘m‘”"“ﬂ'
6. Name and Address of Current Reglstersd Agent 7. Name and Address of New Registered Agent
- - I B L e L e e e
BARTLETT, BARON L ESQ.
135 PROFESSIONAL m SUITE 101 Street Address (P.O. Box Number is Not Acceptable)
PONTE VEDRA BEACH Fi 32082
Gity FL [ Z° Code

8. The above named entity submits this statemant for tha purposa of changing its registerad office or registarad agent, or both, in the Stale of Florida. | am familiar with, and accept -
the obiigations af registerad agent.

SIGNATURE

T Apr 17,2003 8:00 am

Signature, typed o prinked. nama of registared Agent and til it appiloable [NOTE: Registanad Agen signaturs fequirsd wihen rewstating) DATE
FILE NOW!H! FEE IS $50.00
Make Checl Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES .
e Managing Member . O Oelnte T [J Change [ Addilion §
HAME Donald C. Fort WANE =
SHETAORESS | 8705-8 Perimeter Park Blvd. STREET ADDRESS 2
un-sT-2® | Jacksonville, FL 32216 crmy-s1- 2P : &
e 1 pelete TLE O Change ) Addition g
NAME NAME
STREET ADOFESS STREET ADDRESS
tNy-5T-719 Giry-sT-2p .
e [ Detete TME OJChange [ Addilion
MAME o o f - e L e W e e —_—
STREET ADORESS STREET ADORESS
CITY-51-21P CiTY-ST- 2P
TITLE O pelete TIE [JClange 7] Addition
NAME NAME
STREEY ADDRESS STREEY ADDRESS
CITY-SE-2IP CITY-ST-7)P
TmE CJ Detate T O Change [ Addltion
NAME NANE
STREET ADDRESS STREET ADDRESS
CIY-ST-2P oy-$T-2p
e E Dete e ' I Crange [ Addiion
NAME MAME
STREET ADDRESS STREET ADDRESS
Cy-st-2p CITY-5T-2P

11. | hereby certity 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
indicatéd on this report is true and accurele and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager ol the

limited Hability company or tha raceiver or trustes ampowerad, to axacute this report as required by Chapter 608, Florida Statutes.
sicnatung; . SIGNVAIRE hEQuIRED Ia1)s_ (a)edl-0018

NAME OF EM. OR AUTHORIZED REPRESENTATIVE Daytirre Phone &




