8

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

GATORWOOD, L.C.

L.95000000228

Principal Place of Business

412 NE 16TH AVE.
GAINESVILLE FL 32601

" 2. Principal Place of Business

Suite, Apt. #, etc.

Mailing Address

412 NE 16TH AVE.
GAINESVILLE FL 32601-3750

3. M—éiTing_Eddress

Suite, Apt. #, etc.

qoMaR -1 Pit 1:03

UAINMRTR T

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
. 59-330' 444 Not Applicable
) ) " ) .
Zie Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
. Fee Required
6. Name and Address of Current Registered Agent .. 7. Name and Address of New Registered Agent
Name

LEE, DENNIS G
412 NE 16TH AVE.

Street Address (P.O. Box Number is Not Acceptable)

GAINESVILLE FL 32601
City FL Zip Code
8. The above named entity submits this statement for iHe pﬁ]’&}ée of chaﬁéing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Slgnélure. typed of prin}sd name of registerad agent and titde i aspﬂcabi ,T?,TE,FGQEWE,G AETE?FTITB !quumd when reinstating) 7 DATE
FILE NOW!!! FEE IS $50.00

| Make Check Payable to Depariment of State
9. T 7T MANAGING MEMBERS/MEMBERS. 0. T ' ADDITIONS / CHANGES
TITLE MGRM 3 petetn TE ] change  [C] Addtition
NAME LEE, DENNIS G NAME
steeey avoness | 412 NE 16TH AVE. STREET ADDRESS
crv-st2¢ | GAINESVILLE FL 32601 oiTy- 81-2P \-—rr\_,[ 3_] I , D)
me MGRM 1 petate mE O [Jechange  [] Addition
nARE MILLER, JANET L MR
staeev anoness | 412 NE 16TH AVE. STREET ADDRESS
env-st2¢ | GAINESVILLE FL 32601 emv-ar-ze -

- - - TR NI k1 Ay ) o
e | MGAM Closen -~ ) e 03/ 16/ 00— To TR g Alen
NAME LEE, EMILY G RAME a0, 00 kRS0, 00
saeT apoRess | 412 NE 16TH AVE. STREET AODRESS it TR L
CITY- ST- 1P GAINESVILLE FL 32601 - CITY-$T-2IP
TITLE [ elste TITLE [OJenange  [] Addnien
NAME NANE
STREET ADDRESS STREET ADDRESE
CITY-$1-1P CITY-87- TP ]
TTE [ petatn TnE Clcherge [ Acdrtion
NAME NAME
STREET ADIRESS STREET ADDRERS
cirv-sr-z7 * CITY-$T-21P
TILE ;_}' ] pelots TITLE [Jchenge [ Adeition
NAME . NAME
STREET ADDRESS STREET ADDRESE
CITY-$T- 7P GTY-21-1p

11. | hereby 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 shail have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability campany or the receiver or trustee empowered to execute this report as required by Chapter 608, Fiorida Statutes.

352 334 157¢

sne«@w%wumm 2/28 oo

SIGNATURE AND TYPED QR PRINTED NANE CF SIGNING MANAGING MEMBER OR MANAGER

SIGNATURE:

Dale

Daytime Phona #

4 920100

CR2E083 (9/99)



