FILED

2004 LIMITED LIABILIT Y COMPANY Secretary of State

DOCUMENT # LO3000015161 03-17-2004 90276 035 ****50.00
1. Entity Name
OUTPARCELS OF GAINESVILLE, LLC
[ S i e
Principal Place of Business Mailing Address
4041-B NW 37TH PLACE PO BOX 15494 T
GAINESVILLE, FL 32606 IRVINE, CA 92623
Steven M. Chamberlain
Suite, Apt. #, etc. LSuite, Apt. #, elc.
4041-B NW 37th Place 618 NE First Street 02242004 Chg-LLC CR2E083 (10/03)
City & State City, & State . 4. FEI Number Applied For |
Gainesville, FL Gainesville, FL 65-1191723 Not Apglicable |
Zip Count Zi Country B i $5.00 Additional |
32606 U. g_ A. 3 295 01 U.S.A. 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
A e R T R e AL e T = —a— TS R | THAME T T e S e e e i e
CHAMBERLAIN, STEVEN M
618 1ST ST. Street Address (P.O. Box Number is Not Acceptable)
GAINESVILLE, FL 32606
City FL ] Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE; Regisiarad Agen! signature required when réinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE Manager [ Deere ME [ Change [ Adaition
NAME Tong Trikounakils NAME
smeeraopness | PO BOX 15494 STREET ADDRESS
cry-st-zi Irvine, CA 92623 CTY-ST-7P
TILE [T Delete TITLE [JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CiTY-ST-21P
TITLE [T Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS ) ] i _ B STREETADORESS | - P _ —
R 1 % oiry-st-2P
TITLE 7 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2ZIP
TITLE i 1 Delste TiTLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S57-2IP CIY-57-2IP
TrLE T Delete TNLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iIP CITY-ST-2P
11. ! hergby certify 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
indicated on this report is true and accurate and that my signature shall have the same legal effact as if madae under oath; that | am a managing member or manager of tha
fimited liability company ¢r the receiver or trustee empowered to execute this repoert as required by Chapler 608, Florida Statutes.
Steven Chamberlain - Authorized Representative
SIGNATURE: o s/oy 352-375-85Ye
SIGNATURE AND TYPED OR PRINTED NAME OF smmuaﬂnmmc- MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE / D Daytimes Phone #

Mar 17, 2004 8:00 am

1
)



