FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 16, 2002 8:00 am
DOCUMENT # | 97000000081 Secretary of State

1. Entity Nams
01-16-2002 90279 050 ****50.00

GORHAM INVESTMENT GROUP, L.C.

Principal Place of Business Mailing Address
12 SANCTUARY LANE 8262 SANGTUARY LANE
THE SANCTUARY ON AMEUA ISLAND AMELIA 1SLAND FL 32034

FEMADINO BEACH FL 32034

Suite, Apt. #, etc. Suite, Apt. #, efc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
‘ ) - Crmmemee A - o 59-3420049 . ~ Not Applicable
Zi Zi Count it
P Country L ouniry 5. Certificate of Status Desired |{ $5.00 Additional
Fea Required

6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Ragistered Agent
Name
C T CORPORATION SYSTEM Strest Acdress (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 registerad office or registered agent, or both, in the State of Florida.

SIGNATURE

Signatura, typad or printed nama of registared agant andg title if applicabie. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS /MANAGERS 10. ADDI{TIONS /CHANGES
TLE MGRM 7 pelete TITLE Clchangs ] Additien
NAME GORHAM, MICHAEL T NAME
STREEFADSRESS | 8ogo SANCTUARY LANE STREET ADDRESS
CITY-ST-2IP AME“AMD FL 32034 CITY-ST-2IP
TmEe MGRM O oulete TIME (3 change [ Addition
NAME GORHAM, JOHN S NAME
STREETADDRESS | gago SANCTUARY LANE ) STREET ADDRESS . ) - .
CITY-5T-2IP AMEUAJ.SL&ND FL 32034 . o CITY-8T-2IP ) - . )
TITLE [ Delete TMLE ] [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
TME . 7 Delete TITLE [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TLE [ Delets TMLE ) 3 change [ Addition
NAME NAME N
STREEY ADDRESS STREET ADGRESS .
CITY-ST-2IP CITY-ST-ZiP
TNLE . O Detete TITLE [ ¢change [ Addition
s NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

11. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 1hat the information
indicated on this report Is true gnd 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
limiteq liability company or the'riceivaca

f’_ er-trugloe ompowered 1o execute this report as reguired by Chapter 608, Florida Statutes.

s

- laU r == ;”ﬁ.@ ! b ( )
SIGNATURE: YA S BEMAZALEREE G oyng 2oz (]o4)838- §333

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE - Date Daytima Phone #

3
:

CR2E083 (9/01)



