2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 95000000228
1. Entity Name =N D
GATORWOOQD, L.C. F E ﬂm E
OI FEB 19 AM 9: 35
Principal Place of Business Mailing Address N
412 NE 16TH AVE. 412 NE 16TH AVE. SECRETARY OF STATL
GAINESVILLE FL 32601 GAINESVILLE FL 32601  TALLAHASSEE, FLORIDA
T LT
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
_ 59‘3304444 Not Applicable
Zp Country Zip Country o - $5.00 Additional
5. Certificate of Status Desired [ Foo Hequirec; lonay
- * 6. Name and Address of Current Registered Agent- ™~ =~ ~ = T e =70 7 ~77.~Name and Address of New Registered Agent -
Name
LEE, DENNIS G Street Address (P.C. Box Number is Not Acceptable)
412 NE 16TH AVE.
GAINESVILLE FL 32601
City FL Zip Code

8. The above named entity submits this statement for the purpesae of changing its registered office or registered agent, or both, in the State of Florida. ’

SIGNATURE :
Signature, typed or printed name of ragistered agent and tifla if applicable. {NQTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10, ADDITIONS/CHANGES
THLE MGRM [ pelste TITLE { change [ Adcition
NAME LEE, DENNIS G NAME
STREET ADDRESS | 442 NE 16TH AVE. STREET ADDRESS
CiTY-ST-2IP GAINESVILLE FL 32601 CITY-ST-2IP
TILE . MGRM [ velete THLE [ change [ Addition
NaE MILLER, JANET L N
STREET ADDRESS | 412 NE 16TH AVE. STREET ADDRESS
CITY-ST-2IP GA|NESV[LLE FL 32301 | CITY-5T-2I
me T |MGRM O eete ~ f mme |
NAME LEE, EMILY G NAME
STREET ADORESS | 412 NE 16TH AVE. STREET ADDRESS
CITY-ST-2IP GAINESV".LE FL 32601 CITY-ST-ZP
TITLE . [ pelete TITLE ' [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2IP )
TITLEs [ Detete | TME ‘ ‘ [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O oelete TITLE O cnange [ Addition
NAME B} NAME
STREET ADDRESS - STREET ADDRESS
CITY-5T-2P CITY-5T1-2IP

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 thig report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: __. SiGRp URE J2EOUIRED 2/ s/0l 35X 334157¢

SHANATURE AND TYPED OR PRINTED NAEE OF SIGNING MARAGING MEMBER, MAMAGER, OR AUTHORIZED HEPRESENTAT‘E i Date Daytima Phone #

4Y  88v200

CR2E083 (11/00)



