FILED

LIMITED LIABILITY COMPANY Feb 06, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # L02000033799 02-06-2003 90027 008 ****50.00

1. Entity Name

Gemini- Property Development, LLC

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address . ‘
240 N. Washington Blvd. P.O. Box 4234 2 ﬂ 0 242 9 3
Suite, Apt. #, alc. Suite, Apt. #, etc. ’ DO NOT WRITE IN THIS SPACE
Suite 326
City & State City & State ' 4. FEI Number Applied For
Sarasota, Florida Sarasota, Florida 22-3887739 Not Applicable
3 25)36 U%K“W . 335530 4234 Country 5. Gertilicate of Status Desiced [ ?iggq L’:f:;"ma'

7. Name and Address of Current Registered Agent

- ——— - Wl TL T

T ST T @ar Ty I et e e e B S ama = T T e =
: ~ *™"Quicker, Michael J. Esq.

DO NOT WRITE Street Address (P.O. Box Number is Not Acceplable)
IN TH'S SPACE 240 N. Washington Blvd., Suite 325

. : Y sarasota FL éﬂgﬁ%ﬂ

8. The above named entity submits this statement for the purpose of changing its registered ctfice or registered agent, or both, in the State of Fiorida. { am tamiliar with, and accept
the obligations of registered agent.

Michael J. Quicker, Esq. 1/22/2003
SIGNATURE £ - —— 1
Signdlure. typad or printed registered agent and title if applicable, DATE
* FEE IS $50.00
! Make Check Payable to Fiorida Department of State
DUE BY MAY 1
9, MANAGING MEMBERS / MANAGERS =
; ' TIiLE &
:AT;EE . | MGR Nicholas Jodhan _ N'A;E g
saeer aooress | 240 N. Washlr?gton Blvd., Suite 326 STREET ADDRESS o
omv-sroze | Sarasota, Florida 34236 — g
TITLE TME IéJ
NAME HAME O
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-71P
TILE ’ o TLE
NAME . NAME

- - W G S et L i e e i
STHEET ADDAESS i

CITY-5T-ZP “’Eﬁiﬁiﬁss' : DO NOT w-»-ﬁ_l—_r ;:E..m,.‘
i e IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ! CITY-ST-2IP
TITLE ‘ TILE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-21P
TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S7-2IP

11, ! hgreby cerlil‘yllhat the information supplied with this filing does not guality for the exemption stated in Section 1 19.07(3)i), Florida Statutes. ! further ceftify that the information
indicated on this report is true and accurate a d that my signature shall have the same lagal sffect as if made under oath; that | am a managing member or manager of the
limited liability company oThe receiver or trus; eprowered to execute this report as required by Chapter 668, Florida Statutes.

SIGNATURE: -, , — MGR Nicholas Jodhan . 1/22/2003  941-366-9730

SIGNATURE AND TYPED OR PRINTED NAME OF SIGM NG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phono #




