2000 UNIFORM BUSINESS REPORT (UBR) APFARNQDVEQ"
DOCUMENT #  L96000000456 e

1. Entity Name

GEMINI IIl, LC. 00 APR 27 AMI0: 0O
SECRETARY OF STATE

Principal Place of Business Mailing Address TALLAHAS SEE, Ft. OR{BA
1821 BUSINESS PARK BLVD. PO BOX 9213
DAYTONA BEACH FL 32114 DAYTONA BEACH FL 32120-8213

R s R

1

Suite, Apt. #, elc. - . Suite, Apt. #, etc. N“GN\ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3419165 Not Applicable
! i t s
Zp Country Zip Country 5. Certificate of Status Desired iE/ $5'00 A.dd't'o"al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

' Name -

DIAL, NIDRAH

Street Address (P.O. Box Number is Not Acceptable)

C/O AMERICAN NATIONAL ACCEPTANCE CORP.

1821 BUSINESS PARK BLVD.

DAYTONA BEACH FL 32114 City FL | Zpcoce

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 title if applicabls. {NOTE. Registerad Agent Signature required when reinstating) DATE
FILE NOW!I!! FEE IS $50.00 -
Make Check Payable to Department of State
9, MANAGING MEMBERS / MEMBERS 10. ADDITIONS | CHANGES
TIME MGRM o = O pesete TITLE [0 changs (] Addition
NAME DIAL, H. JAMES NARE — —_
saeer aoonss | 1821 BUSINESS PARK BLVD STREEY ADDRERE LU D24 930 s——5
CITY-ST-2IP DAYTONA BEACH FL 32114 CITY-3T-21P ~[571 n.’:-'fI D":‘DI D1&--027
e MGRM O e ms i bl
NAME DIAL, NIDRAH _ NAME
aweerr soness | 1821 BUSINESS PARK BLVD ATREET AR
_oresrze. | DAYTONA BEACH.FL 32114 ] L
e Vv O beet e - T (Jthangs [ Adtiticn
NAME - R ’ NAME
STBEET ADDRERS | STREEY ADDREST
CITY- ST-TP . CHTY-8T- 2P
TITLE ) [ petots TME [] change  [] Amuition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-TIP CITY-$T-2IP
THLE ] pelste 1ITLE [J changa  [] Additten
NAME NAME
STREET ALDRESS ‘ STREET ADORESS
CITY-S1- 2P CITY-8T-2P
TITLE [ pewts TiE [Jchange  [] Addition
WAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-1IP ‘ CITY-37-7IP

11. | hersSy centify 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
i indicated on this report is true and accurate and that my signalure shall have the same legal effect as if made under oath, thal | am a managing member or manager of the
. limited Ifagility company or the receiver o frustee empowered 1o execute this report as required by Chapler 608, Florida Statutes.

SIGNATURE: ZV2SICHLBIE S50 RED boak-00 347 -4%- 16t

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytme Phone #

Ol O

s



