t
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i t

2001 UNIFORM BUSINESS REPORT (U:BR) E .- _

DOCUMENT # 95000000927 o
. Enfl ame; it ‘ 1 :
SHERPA OF GAINESVILLE, LL.C. EILED 7 o
Principal Place of Business Mailing Address OI JAN 2 9 AH “: 35 : {
949 WATERSIDE LN 2560 GLEN COVE SEGRETARY OF STATE -~ _J
BRADENTON FL 34209 ANNAPOLIS MD 21401 TALCAHASSEE, FLORIDA
N E— R CERE AT
-Sui!e._ A;;t. #; etc. — ~Sute Ao F, e S I T T 00 NOT WRITE IN TRIS SPAGE™ e
City & State City & State 4. FEI Number Applied For
65-0630054 Not Applicabie
Zip Country Zip Country E 5. Certificate of Status Desired [ gese.ggqlﬁid;ﬁonal
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
Name ’ )
CARPENTER, RONALD. A Strest Address (I:’.O. Box Number is Not Acceptable)
5608 NW 43R0 ST T | |
GAINESVILLE FL 32653 |
City’ ; ‘ FL Zip 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 o printed name of ragisterad agent and tite f applicable (NOTE: Ragisterad Agent signature mquired.when reinstating) DATE
|
- - Dk A e - FILE NOWI! FEE'I$=($50.00 s .
‘ Make Check Payable to Dephrtment of State
8. MANAGING MEMBERS/MEMBERS 10. ! . : ADDITIONS/ CHANGES
TieE MEM [ Delete TMLE | : [ Change [ Addition
NAME WAGNER, DONALD R NME |
STREET ADDRESS | 949 WATERSIDE LN STREET ADDRESS
CITY-ST-ZIP BRADENTON FL 34209 CITY-ST-2IP
TITLE MEM : O belete TITLE O change [ Addition
t " — e e wre B - ———
v 'WAGNER, LOVEDAY A f e | 200003654 3h2——h
STREET ADDRESS | 949 WATERSIDE LN STREET ADDRESS : .. =D2/0E/MI--01083--001
crmv-31-2F | BRADENTON FL 34209 ery-ST-280 T ‘ kS0 00 sskskakS0, 00
TME 1 pelete TITLE . [Jchange [ Addition
NAME NAME o ;
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P CITY-$1-ZIP \ . : n
TITLE [ Delete TITLE (] Change  [J Additien
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-8T-20P I e e oo Romyest-ze : . - - -
TLE [ Detete TITLE [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP :
TME O Delete TITLE 1 : O change [ Addition
NAME ave f
STREET ADDRESS STREET ADDRESS '
CITY-ST-ZIP I CITY-ST-21P

11. | hereby certify that the information supplied with this fiting does not qualify for the exemption étated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or ganager of the
limited liability company or the receiver or trustee empgikered to execute this report as required by Chapter 608, Florida Statutes.

slsnose WA 12 0f  T6-224 §747

Daytime Phona #

SIGNATURE: g

- s », |
SIGNATURE XRI'TYPED OR PRINTED NAME OF SIGWI%NABING #.IIBERI%NAG’.’JLH moﬂFED REPRESENTATIVE
1Y P +

SVEL200

Ei)

CR2E083 (11/00)

i



