FILED g

2002 UNIFORM BUSINES{ REPORT (UBR) Mar 20, 2002 8:00 am
DOCUMENT # | 95000000228 Secretary of State

1. Entity Name
GATORWOOD, L.C 03-20-2002 20039 030 ****50.00
, LG
Principal Place of Businass Mailing Address
#12 NE 16TH AVE. 412 NE 16TH AVE.
GAINESVILLE FL 32601 GAINESYILLE FL 32601
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 0 44 ' 4 Applied For
59-33 Not Applicable
Zip Country Zp Country 5. Certificate of Staws Desied ~ [] 9900 Additionat

Fee Required

6. Name and Addresa of Current Reglstered Agent 7. Name and Address of New Registered Agent
. - Coeee - . P Name
I'EE' DENNIS G Street Address (P.O. Box Number is Not Acceptable)
412 NE 16TH AVE.
GAINESVILLE FL 32601
City FL Zin Code

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

SIGNATURE

Signature, typed or printed nama of registered agent and it'e if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FiLE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES -

TTLE MGRM O Delets TmE O3 Change [ Addition | S
[}

NAME LEE, DENNIS G NAME S

STREET ADCRESS 412 NE 16‘[‘“ AVE STAEET ADDRESS g

CITY-8T-Z%P GAFNES!]_LLE_EL_QZSO" CITY-§T-ZIP g

TITLE MGRM 7 O Delete ILE [ Change [ Addition | O

NAME MILLER, JANET | NAME

STREET ADDRESS 412 NE 16TH AVE. STREET ACDRESS

CITY-§T-2IP GA]NESV'LLE FL 32601 CITY-ST-2IP

TITE MGRM 0 Detete TITLE _ [Jchange [ Adition

NAME LEE, EMILY G NAME

STREET ADDRESS 412 NE 16TH AVE. STREET ADDRESS

CITY-S1-2IP GAINESMLLE—ELm-l CITY-§T-2IP

TITLE - {7 Detete TITLE [JChangs [0 Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-S5TqIP CITY-ST-2IP

TITLE [] Delete THLE [Jchangs ] Addition

NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TMLE [ Deleta TILE [ Change [ Addition

NAME KAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP LITY-ST-2IP

11. | hereby cenify that the information supplied with this filing does not gualify for the exemplicn 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 effect as if made under cath; that | am a managing member or manager of the
limited liability company or the raceiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

€ 2 TR .\'24_{?"‘!'.(}‘-?5' N } /
SIGNATURE: S G By o et ) 35/
SIGNATUAE AND TYPED OR PRI"TEME OF SIGNING MANAGING ﬁE"EEH, MANAGER, OR AUTHOR(ZED REPRESENTATIVE Cata Daytime Phons #




