FILE NOW: Fee after May 1, will be $588.75

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham ¢
Secretary of State . .

LIMITED LIABILITY COMPANY
. ANNUAL REPORT

1907 DIVISION OF CORPORATIONS
FILING FEE Annusl Repor! $100,00 + §103.76 Corporation Supplemental Fes 97 FEB 25 PH {2: bl
$ 203.75 Make Check a abl To: FLDA DEPARTMENT OF STATE ¢ STAT €
T Reme mdvamne 203~ DOCUMENT #,96000000302 SECR%EA&Y[E FLORIDA
ULEE’S GOLD, L.C. . Pl Placo ol Bueiess Adirees
406 N.E. S5TH AVENUE 06 N.E. 5TH AVENUE
GAINESVILLE FIL 32601 GAINESVILLE FL 32601
I above mailing address is incorrect in any way, line through incorrect information and enter cormection in Block 2a.
2. Principal Place of Business 2a. Mailing Addrass 3. Dalo Organized or GURMEd | 98, Biate of Formation
Suite, Apt. #, elc. Suite, Apt. #, elc, E/F_élﬁnj/mie? 9 6 ]?L

[] Aeplied For

City & State City & State J 5{ D N
- ot Applicable
5. gaia oi: Last gaporl 6. Cenfficale of Status Desired

Zip Cauntry Zip Country
SECA A b F e L o |
7. Name and Addreas of Current Registersd Agent 8. Name and Address of New Registered Agent
Name
GOWAN, SAMUEL
M06 N.E. 5TH AVENUFR Sirest Address (P.0, Box Numbaer is Not Accepisbie)

GCGAINESYITLE FI 32601

["Sulte, Apt. ¥, elo.

City Zip Code

FL

9. Pursuant 1o the provisions of Sections 508.416 and 608.508, Florida Statutes, the above-named limited Habillty company submits this sgtemem for the purposa of changing
its registered office or registerad agent, or both, in the State of Florida. Such change was authorized by affirmative vote of a majority of tha members. | hereby accepl the appoiniment
as registered agent, and ac¢epl the obligations.

SIGNATURE DATE

(Registored Agerl Acceptng Appoinmenl)  |NQTE" Regi < Agent signah. quired when reinstaling]
10. Titke Managing Membars/Managers Business Strest Address ’ City, State and Zip Code
MGR HNUNEZ-GOWAN PRODUCTION 406 N.E. 5TH AVENUE ¢AINESVILLE FL

RE 7 T

w203, 75 w203, 75

injcated on this snnual report is true and accurate and that my signgiurgshall have the same legal effect as i made under oath; that | am a managing membwer or manager of the
i liability company or the receiver o kiee empowered (o sl

attachmant wilh an address. ,
7
.-

SIGNATURE: _ _
SERATURE AND TYPED OF PRITJRD NAME OF SIGNIVG VANAGING MEMBER OR WARAQER Dale

INHSE10 R(12-96) i Q:Q

}:-'1 . Ida hereby certify that the information supplied with this filing doas not qualify for the examption stated in Section 118.07(3) (i), Florida Statirtes. | further certify that the information
li

361




