2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 97000000081

' Fibep ' o
1. Enfity Name SECRETARY OF STATE - -
GORHAM INVESTMENT GROUP, L.C. DIVISION OF CORPORATIONS

00 AUG -2 PH 1: 25—

Principal Place ot Business Mailing Address
12 SANCTUARY LANE 8262 SANCTUARY LANE
THE SANCTUARY ON AMELIA ISLAND AMEUA ISLAND FL 32034

FEMADINO BEACH FL 32034 ) l ‘ ‘ "I’ u||
o MR RAR I

CR2E083 (5/00)

2. Principal Place of Business
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ) Applied For
59'342“)49 Not Applicable
Zip Country Zip Country . L $5.00 Additional
S. Caertificate of Stalntus Daesired 3 Fee Roquired
- -8, Name and Addresa of Cutrant Reglstered Agent . - — 7. Namae and Address of New Reqlsterad Agant
Name
C T CORPORATION SYSTEM Streat Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
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, typad or printad name of registared agant and title if epplicabla. (NOTE: Registred Agant signature racuired when rainstating} DATE
. Yoo s . Y]
FILE NOWI! FEE 1S $50.00 R
Make Check Payable to Department of Stite .
5. MANAGING MEMBERSIMANAGERS . 10, ADDITIONS | CHANGES
Tne MGRM = O pelets TITLE - [Clchange [T Addition
HAME GORHAM, MICHAEL T NAvE
SIREET ADDRESS | 27 TAl TAM RD STREEY ADDRESS
CITY-ST-2IP HONG KONG CITY-ST-2IP -
E MGRM O Datete TITLE - [Hrthange [ Addition
N GORHAM, JOHN $ A ) o
STREET ADDRESS | 2017 N LINCOLN, UNIT Q STREET ADDRESS 2l 7. C'—j AVETLHRY L/M/G
onv-s-2F | CHICAGO IL 60614 cimv-St-2P .é; 2y (5 2B Fr. 22854
TLE ] petete TILE : [ change ] Addition
NAME - N NAME b
STREET ADDRESS STREET ADDRESS 100003349521 ——
omv-51-2¢ one-51-29 -03/08/00--01082--001
e O pelee t: sk S0, 00 ERoak LD T i
NAME NAME
STREEF ADDRESS STREEY ADDRESS
CHTY-ST-ZIP CITY-ST-2IP
me 1 Delete e [Jchange [ Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
TV -5T-2P " CiTY-ST-21P
e v 3 Delete TIME [Jchange ] Addition
NAME ' NAME
STREET ADORESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-§1-2IP

RN hereby certify that the information suppliad with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this 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 theféCpiver or irustee empowered to execute this report as required by Chapter 608, Florida Stalutes.

SIGNATURE:

NTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytima Phone #

" d

1£3)/RE REQUIRED oo Grd S50 7




