2000 UNIFORM BUSINESS REPORT (UBR)

y ‘ seciTAR QU A D
DOCUMENT # 97000000244 eI A deash
| .
G & M OF MONTICELLO, L.C. | OOFER 29 PH 1:42
i
Principal Place of Business Mailing? Address
240 W WASHINGTON ST 240 WIWASP-HNGTON 8T
MONTICELLO FL 32344 MONTifELLO FL 32344-1442
| 0 A
2. Principai Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite;l Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
' 91-1764278 Nat Appiicable
Zip Country Zip : Country 5. Certificate of Status Desired O ?g‘geoq lﬁ:ietgtional
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name
M"'LER’ GEORGE w I' Street Address (P.O. Box Number is Not Acceptable)
240 W WASHINGTON ST !
MONTICELLO FL 32344 ;
| City FL Zip Code
8. The above named entity submits this staterment for the purpése of changing its registered office or registered agent, or both, in the State of Florida.
!
SIGNATURE |
Signature, typed or printed name of registered agent and title if applicanle. (NOTE' Ragisterad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Depariment of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
mme MGRM o Dowas TLE OOOGa0= L T LE . [] Mt
RAME MILLER, GEORGE W i NARE AU Eéa%'f 5 -*'i}ljrmi].ﬂ'lg_?ﬂ;!?lj:} -
amaest wnoens | 240 W WASHINGTON ST . STREET A0DAESS FEEERE0. 00 RS0, 00
| emv-st-oe | MONTICELLO FL 32344 ! oy-ar-ae R ERERAL.
TENLE MEM ¢ O oeem I [ changs (] Atdtion
| MAME GEORGIADIS, GEORGE ] i L
sTreev aonsss | 1195 E PEARL ST P STREET ADDRESS
env-sme. | MONTICELLO FL 32344 : i | —nd 2] 13O0
e A s e (/ Clchangs [ Astiton
NAME ! MAME
STREET ARDRERS ! STREET ADDRESS
CITY-81- 1P v CITY- 8T- TP
TITLE ] O patets TITLE ctanga [ Adaitlon
NAME | NAME
STREET ADDAERS | STBEEY ADDBERS
oY-ST- P ‘ LITY-ST-T0F
TITLE ; [ Delets TITLE ) changs [ Addition
NAME ! NAME
STRFEY AUDRESS .; ETREET ADDRESS
1 cl’.{-n-;n ; CITY-$7-TIP
:{mEH ' O e TITE Clchange [ Ataition
" AR - NAME
STREET ADDRESS i STREET ADRRESS
CITY-3T-up ! CITY-$T-21P

not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
re shall have the same legai effect as if made under oath; that { am a managing member or manager of the
execute this report as required by Chapter 608, Florida Statutes.

11. | hereby certify that the information supplied with this filing doe
indicated on this report is true and accurate and that my-ign
limited Eability company or the re

NI OEQUIRED 2-9-00 P7-2646

WE M’? TYPED ORERINTED NAME OF 5|m;me MANAGING MEMBER OR MANAGER Data Daytime Phone ¥

SIGNATURE:

47  #E8EI00

OISO

03



