2004 LIMITED LIABILITY.COMPANY

21
ANNUAL REPORT

DOCUMENT # L03000015733

1. Entity Name

GASSMAN, BATES & ASSOCIATES EXCHANGE, L.L.C.

Principal Place of Business

1245 COURT ST, STE, 102
CLEARWATER, FLL 33756

Maiiing Address

1245 COURT 5T, STE. 102
CLEARWATER, FL 33756

FILED
Feb 26, 2004 8:00 am
Secretary of State

02-02-2004 90209 047 ****50.00

T

2. Principal Place of Businass 3. Mailing Address
Suite, Apt. ¥, atc. Sulte, Apt. #, elc. 01232004  Chg-LLG CROE0B (10/03)
City & State Tity & Siate 4. FE[ Number Appled For
. Ok~ jb9 2540 Not Applicabie
zl_p . -S:ounw ] ka Combry 6. Cortfosta of Statug Desirod (] gaseggq mldonal
6, Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
’ Narne

. GASSMAN, ALAN S

~1245 COURT-ST=-STE-102

- |~ Sireat Address {P.O. Box Nimber is Not Acceptable) ——--- -

— ————

CLEARWATER. FL 33756

City

FI'J Zip Code

8. Tha above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE —_
Sigratune, tyded or printed narme of regiilerad agent and tite i| applicabie. {NOTE: Regitiorad Agent signature required whan reinatating DATE
Filing Fee I $50.00 : .' Mahgmck payable to - T ‘ .. Irci‘.;
Dua by May 1, 2004 - Florida Department of State -.. .
9. MANAGING MEMBERS /MANAGERS 10. : AdDﬁ|0NSchANGEé
TME MGR [ Delete NME O Chenge [ Addition
NAME GASSMAN, ALAN S ESQ NAME ’
STREETADDRESS | 1245 COURT ST, STE. 102 STREET ADDRESS
Y -S7-2% GLEARWATER, FL 33756 cify-ST- 2
me M , R@e TTLE [0 Change . [ Addition
NAME COoLL NAME
STREET ADDRESS | 1245 CO STREET ADDRESS '
Y- 5T-TF cu cImy-ST-2p
| TE MGR © . O3 Dol . me .. - - - = Dcnirg [ Addtion >
KAME BATES, LONDON L ESQ NAME
STREET ADORESS | 1245 COURY ST, STE. 102 STAEET ADDRESS
Ciy.-s¥-op CLEARWATER, FL 33756 ° CITY-S1-2P
TTLE [ Dalets TLE [DcChengs ] Adsition
“NAME = - ; - M W = =
STREEY ADDRESS STREET ADDRESS
CY-S5T- 1P orY-5%.gp
TE 3 Detete TME Ocrange [ Adtilion
RAME NAME
STREEY ADDRESS STREET ADDRESS
Y- S1- BP CITY-st-2p
TME 1 Detete TINE Cicmange  [J Addition
NAME NAME
STREET ADDAESS STREST ADDRESS
oIy ST-2P CITY-ST-20P

11. | hereby coni
indicated onlz

SIGNATURE:

that the information supplied with this filing does not qualify for 1he exemplion stated in Section 118.07({3Xi), Florida Statutes. | further cerlity thal the Information
is report Is irue and accurate and that my signalure shall have the same legal eflact as il made under oath; that | am a managing member or manager of the
limited Fability company of the recaiver or rustee empowered 1o execute this report as required by Chapter 608, Forida Statutes.

\TURE ANDRRYRED OR PRINTED KAME OF

%, OR AUTHORIZED REPRESENTATIVE

tfaatey




