2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

GEMINI II, L.C. : 0] PR 23 PH 1:30
" SECRETARY,OF STATE

DOCUMENT # L96000000456

FALEGAHASSEE. FLORIDA

Prinéipal Place of Busingss Mailing Address
182 BUSINESS PARK BLVD. PO BOX 9213
DAYTONA BEACH FL 32114 DAYTONA BEACH FL 32120
I — (R EATRO G EEAW I
Suite, Apt. #, elc. . Suite, Apt. #..etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number : ‘ Applied For
e S . - S N - 593419165 - [ - |Not Applicable
Zip Country Zip Country ” . 5.00 Additional
5. Certificate of Status Desired IB/ §ee Requ.lre‘;t"’“a
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
' Ne™ DIAL, NIDRAH
DIAL’ NIDRAH Street Address (P.C. Box Number is Not Acceptable)
. CfO AMERICAN NATIONAL ACCEPTANCE CORP.
1821 BUSINESS PARK BLVD. A
DAYTONA BEACH FL 32114 Ci  Zip Cogt
i ™ DAYTONA BEACH FL |3%77%

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

SIGNATURE

-

Signature, typed or printed name of registerec agent and titte if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00

Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
MLE MGRM O Detete TILE " [ change  [C] Addition
NAME DIAL, H. JAMES NAME
sweeTapoaess | 1821 BUSINESS PARK BLVD STREET ADDRESS
crv-s1-20 1 DAYTONA BEACH FL 32114 Ciry-$7.2P
TE MGRM O Delete TnE _ _ __ Dlchangs (3 Addicon
NAME DIAL, NiDRAH HAME SO00041 =2 e |::1I B e
sTRzET ADDRESS | 1821 BUSINESS PARK BLVD ) STREET ADDRESS "D-r:n-.-‘.’ 07/01——0o0T--00%
omv-si-2P | DAYTONA BEACH FL 32114 -t T CiTY-ST-ZP ) ’ C sakedtn 00 saepkat5 (0
TILE ‘ 3 Delete me ClcChange  [J Addition |
NAME NAME
STREET ADDRESS 7 STREET ADDRESS
CTY-$T-21 CHTY-ST-ZIP
TITLE O belete TILE [Jchange [ Addition
NAME ) ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2IP }
TIE O celety TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IF ) CITY-ST-2P
TITLE ] Detete THLE [dcChange [ Addition
NAME NAME
STREET ADDRESS - STREET ACDRESS \
CITY-ST-2IP CITY-ST- 2P *

11, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Fiorida Statutes. | further certify that the information
indicated on 1his report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trusiee empowered to execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: 4-19-01 FI3-Y4 - 1611

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNTHG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone #

4¥ 9200

L}

CR2E083 (11/00)

AR

-5 e



