2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  L97000000155
. Entity Name
GEMIN{ KIDS, L.C. ' FILED coate
’ ECRETARY OF S
g DWSiSiON OF CORPORATIONS
Principat Place of Businass Mailing Address ’ 0‘ HAR _‘5 PH 3; ‘ 1‘
290 NORTH BEACH STREET 290 NORTH BEACH STREET Lo
DAYTONA BEACH FL 32114 DAYTONA BEACH FL 32114
— [T
Suite, Apt. #, etc. ' Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Applied For
59-35607 13 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?g'ggql‘:?:;ﬁo"m
6. Name and Address of Current Registered Agent o " . 7. Name and Address of New Registered Agent
Name :
ROSSMEYER' BRUCE 0 Street Address (P.O. Box Number is Not Acceptablé)
290 NORTH BEACH STREET
DAYTONA BEACH FL 32114
City : FL Zip Code

8. The above named enlity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printex] name of registared agant and title if applicabla. {NOTE: Hegistered Agent signature required when relngtating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS { CHANGES
TILE MGR 3 Delete TITLE [Ochange [ Addition
NAME ROSSMEYER, BRUCE 0 NAME
STREET ADDRESS | 290 NORTH BEACH STREET STREET ADDRESS
crv-s-ze | DAYTONA BEACH FL 32114 CIrY-S1-21P _
TITLE MGR . O pélete TITLE . OJcChange  [] Addition
NAME ROSSMEYER, SANDRA NAME
STREET ADDRESS | 290 NORTH BEACH STREET STREET ADDRESS
GiTY-5T-2P DAYTONA BEACH FL 32114 - || Crv-st-ze
. TMLE . - e T e~ pelete - f TTE J— . [ charge [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS | B0 D ? ?ﬁg 24-°35——1
CITY-ST-2IP CITY-ST-2P Q1--01077--011
TTE ) O Detete e Fange” ddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2IP CITY-ST-ZIP
me . 1 Detete TIMLE [ thange  [J Addition
Thame . § e
.- STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ' : [ pelete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
11. | hereby certify that the information supphed wuh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and acglLa Aat my signa kall have the same lggal effect as if made under oath; that | am a managing member or manager of the
limited tiability company or thgseetTVer or trustee empowered to execiWg this report as required by Chapter 608, Florida Statutes.

SIGNATUR S Dl e T TR 3/ / / ol (?0‘{)0253“2‘/53

SIGNARIEE AND TXRED-OR-PRINTE- MINE0E SIGHIN BANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone #

4v  0¥0Z000

CR2E083 (11/00)



