- APERUYLU -
2000 UNIFORM BUSINESS REPORT (UBR) AR

DOCUMENT # L97000000155 - M G: O
1. Entity Name 00 APR —5 bgH e o
GEMINI KIDS, L.C. v 0 h o TATE
gECRETAR 0 A
TRLEARASSEE: FLORI?

Principal Place of Business Mailing Address -
230 NORTH BEACH STREET 290 NORTH BEACH STREET
DAYTONA BEACH FL 32114 DAYTONA BEACH FL 32114-3312 B
- S— (AT A

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

— 1'\,9- A ‘::II Isﬂ' n’ d I_ t,,IEI BEE Not Applicable
Zip . Country ap Country 8. Certificate of ;-tz‘:tu(s-)De;rgc‘lg O ?500 ﬁ_\dditional
ae Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
: Name -~ s ETE e - e

ROSSMEYER, BRUCE O Street Address (P.O. Bo* Number is Naot Acceptable)

290 NORTH BEACH STREET

DAYTONA BEACH FL 32114

- City FL Zip Code
8. The aBove narﬁed entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. (NOTE: Registered Agant signature required when rainstating) DATE
) FILE NOW!!! FEE IS $50.00°
Make Check Payable to Department of State

9. MANAGING MEMBERS / MEMBERS 10, ’ ADDITIONS /CHANGES
mE MGR o [ petets TITLE Ochangs [ Additien
KAME ROSSMEYER, BRUCE O KAME
stneer avontss | 290 NORTH BEACH STREET STREET ADDRESS
erv-sr-ze | DAYTONA BEACH FL 32114 eIry-$1-2P ACOOOSS 1 PaR g —0
me | MGR Doeew | e =04,/ 20700~ T Faesn ) 5 Adtnn
ez ROSSMEYER, SANDRA mauE #pes, 00 oo, 00
streer aopaess | 290 NORTH BEACH STREET $TREEY ADDRESS "
CTY-ST- 1P DAYTQNA BEACH FL 32114 CITY-3T-1IP
e ' ] petete TITEE ) [Jthngs (] Adation
WANE . NAME -
STREET ARDRESE | STREET ADDRESS
CITY- 81- 2P F ( CITY-$T-27IP
TIME [ etetn TiTLE (] changs [ Andition
RAME RAME
STREET ADDRESS STREET ADOREES
cmy-31-2IP ’ CITY-3T-2IP
TITLE [ petstn TITLE K Cichange [ Additten
NA NAME
STREENADDRESS . STREET ADDRESS
CITY-STXUP CITY-$T- 2P
e [ petota TITLE (Y change  [] Adeition
NAME ) NAME
STREET AUDRESS . . STREET ADDRESS
CITY-3T- 2P . CITY-3T-2IP

11. | hereby certify that the information suppliac-w ea-agt qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is rue and-siCurate and that my signature shgll have the same legal effect as if made under oath; that | am a managing member or manager of the
e sa-anpowered to execilte this report as required by Chapter 608, Florida Statutes. Q
oy -

RBRucE 0. Qossmet/t:@ ’r‘/é/ab L35 w7H

uﬂumcm MANAGING MEMBER OR MANAGER Datd Daytime Phone #

SIGNATURE

4y S896000

CR2E083 (9/99)



