2003 LIMITED LIABILITY COMPANY FILED

Jan 16, 2003 8:00 am

DOCUMENT # 97000000155

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

1. Entity Name

GEMINI KIDS, L.C.

01-16-2003 90229 008 ****50.00

Principal Place of Business

290 NORTH BEACH STREET
DAYTONA BEACH FL 32114

Mailing Address

290 NORTH BEACH STREET
DAYTONA BEACH FL 32114

20009243

2. Principal Place of Business

3. Mailing Address

AR AR

251 K- Fadecad Niohwsa| 2870 1 Mﬂa«/iwuq
Suite, Apt. # efc. | suite Apt #,etc. [0 CHECK HERE IF MAKING GHANGES
Cny & St Clty & State 4. FE| Number 59-3560713 Applieg For
%Mwaﬁ»( FL Zﬁué@«x«ﬁe =L Not Applicable

le

Country

Country

$5.00 additional

3230% USH

5. Cerificale of Status Desired

3330(9 UsH

O

Fee Required

6. Name and Address of Current Registéred Agent™ "

__7. Name and Address of New Registered Agent’

ROSSMEYER, BRUCE O
290 NORTH BEACH STREET
DAYTONA BEACH FL 32114

Name 5 M 6

Street Address {F.O. Box Number is Not Acceptable)

287 N, Fedecad Uum,

J

CIWC;’/ /f Z: { EI

FL | 2%%0¢6

e for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ( am familiar with, and accept

8. The above named entity submits this-staterme
the obligations of regi ‘...«-Q

/13 /63

SIGNATURE
Signatuf; typ: prmfST Ttarme-of-registaTad agent and title if applicatsle. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TMLE MGR 7 Delete TITLE SAmd_ ) B8 change [ Addition
NAME ROSSMEYER, BRUCE O NAME P M Ao
STREET ADDRESS | 290 NORTH BEACH STREET STREET ADDRESS 29 1 M- Fe
Gr-st2¢ | DAYTONA BEACH FL 32114 ov-stap | g KQAM . o 3330k
e MGR T elete T SAME [ Change [ Addition
NAME ROSSMEYER, SANDRA NAME
STREETADDRESS | 200 NORTH BEACH STREET stecraaoness | X TV AL F —QM
urv-si-22 | DAYTONA BEACH FL 32114 o512 <’/j XMM& 33300
THE ~—- - = — - ] pelete - TITLE — R - =[] Change  [] Addition .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE ] Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TME 1 pelete TITLE [ Change . [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-2IP
TITLE ] Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP LCITY-ST-2IP

11. | hereby certify thal the infermation supplied wnh this filing
indicated on this report is true and accuraie

ATy signatore

limited liability company or the receiral or trustee ernpowered 10 exgolite this report as required by Chapter 608, Florida Statutes.

SIGNATURE: -

_ =

=REQUIRED

--aw.—«-'

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
shll have the sams legal effect as if made under oath; that | am a managing member or manager of the

/13 /o3  FH-729- 2300

SIGNATURE AND TYPED OR PRIN

TANE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Daytima Phona #

|
b

3

CR2E083 (10/02)




