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2003 LIMITED LIABILITY CCMFPANY

UNIFORM

BUSINESS REPORT (UBR)

FILED
Feb 24, 2003 8:00 am
Secretary of State

DOCUMENT # L95000000927 02-05-2003 90023 007 ****50.00
1. Entity Name
SHERPA OF GAINESVILLE, L.L.C.
Principal Place of Business Mailing Address
949 WATERSIDE LN 2560 GLEN COVE
BRADENTON FL 34209 ANNAPOLIS MD 21401 = . LT
Suite, Apt. ¥, etc. ¥ Sulte, Apl. #, eic, D CHECK HERE ": MAKING CHANGES
City & State City & State 4, FEI Number 650630054 Applied For
Not Applicable
Zip Country Zp Country " $5.00 Additionat
5. Cerlificate of Staius Desired (] Fee Required
& Name end Address of Current Registered Agent 7. Name and Addrass of New Reglstered Agent
e Tt s e rbmemnen ~#~——'—:..:—-_.,-__7"______‘__r‘\__________“_: . i .__l_\la.me o e )
* CARPENTER, RONALD A S o e = S T e a0 M) ! W
| S608:NW 4IRDST___ ) T Streat Address (B.O. Box Number is Not  Acceptable) . I N
GAINESVILLE FL 32653 '
City FL Zip Coda
8. The above named entity submits this staterment for the purposs of changing its registerad office or registerad agent, or both, in the State of Forida. | am familiar with, and accept
the obligations of mgistered agent.
SIGNATURE - — - - -
Signaiure, fypad or prnted name of mgrttered agent and Gip it eppiicable. {NOTE: Regisierad Aganl signatura required when retanng} DATE
FiLE NOW!I! FEE IS $50.00 :
Make Check Payabie to Florida Department of State
. Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES .
Tme MEM 3 Delete TRE O Change [ addition § |
e | WAGNER, DONALD R NAVE z
STREET ADDRESS | 949 WATERSIDE LN STREET ADDRESS @
onv-s1-22 | BRADENTON FL 34209 a-57-2p g (
— o
me [ MEM [ oeles it Otange O Addiien | &
NAME WAGNER, LOVEDAY A NAME . I
STREEF ADORESS | 949 WATERSIDE LN STREET ADGRESS
-s-ZF | BRADENTON FL, 34209 cy-ST-20 .
TILE {1 Dektz TME [ change [ Addition
~NAME o~ e —mma oo e o) NAME e - e
STREET ADDRESS STREET ADDRESS R
Y -ST-2IP CITY-S1-21P
TE [ Delete M o — _ D), Change [ Adgitin _|_
NAME NAME
STREET AGDAESS STREEY ADDRESS '
GiTy-ST-21P CIry-51-21P
TmE (3 Delets TITE O Change 7 Agaiticn
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-51-2I9 . CiTY-5T-2IP
nE _ _ [ Delate 13 [ Change [ 7 Addition
NAME NAME -
| STREET ADDRESS , STREET ADDRESS
CITY-ST-21P CITY-S1-21P
11. 1 hereby certify that the information supplied with this fi iing does not qualify for the exemption stajad ln Section 119.07{3Xi), Florida Siatules. 1 further centify that the information
indicated on this report is irue and accurate and tha my signature shall have the sameo legal effget ¥s it made under oath; thal | am a managing member or manager of the
fimited liability company or the receiver or trustes e powered to exectide this report as require gr 608, Florida Statutes,
| sieNATURE; SIGN, A —Ap-0S
SIGMATURE AND TYPED OR PRINTED NAME OF amé\ Data- Duytime Prone &




