= | APPROVED
2000 UNIFORM BUSINESS REPORT (UBR) AND

DOCUMENT # 97000000290 I
1. Entity Na_tme - OLJ I’H%H it ”: 5 I
COTTAGES OF GENTLE BREEZE, L.C. e
S . SECRETARY OF STATE
AL AHAGSEE, FLORIDA
Principal Place of Busiress Mailing Address
9416 N, GENTLE BREEZE LOOP 9416 N. GENTLE BREEZE LOOP
DUNNELLON FL 34434 DUNNELLON FL 34434-4585 \
2. Principal Place of Business 3. 'Mailing Address ' "I“I" m "m |m| Ilm ||||” "m IIH] |||l| ||I|| |Im ’Im "” '"l
|
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
e e e - R |
City & State City & State - T T [T4CFEINOmber T T T Applied For  ~
59-3431189 Not Applicable
- - \ .
Zip : , Country 7 Zip Country 5. Certificate of Status Desired ‘ 0O g‘g.ggqlﬁ%cguonai
- 6.‘N:n;e andr Addres;set;}&unent Registered Agent 7. Name and Address of New Registered Agent -
o Name '
SCHMIDT, ROBERT - Street Address (P.O, Box Number is Not Acceptable)
9416 N. GENTLE BREEZE LOOP I
DUNNELLON FL 34434 |
- City ‘ FL Zip Code

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

SIGNATURE |
Signature, typed or printed name of ragistered agent and title if applicable. {NOTE: Regstered Agent signature raquired when reinstating) | DATE
C |
FILE NOW!!! FEE IS $50.00 i
Make Chack Payable to Department of State ‘
9. ) MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES
nne MGR - O petets me i Clchange [ andition
e SCHMIDT, ROBERT nANE
svaeev woness | 9416 N, GENTLE BREEZE LOOP STREET ADOERS
smv-stzr | DUNNELLON FL 34434 Y- 1210 ’
e 7 petetn me ‘ Ccaye [ Atamion
AOOONZ2S952T-——1
STREET ADDRESS STREE ADDRESS | ~{15/19/00-~0 1083--00
c- o120 c- a1 20 w##S0. 00 #¥a#¥50, 0D
“ymE R o T 1 oeletn ‘Irrrl:"“‘- m mereme sr - = wl ~o o[ Change [ Addition
MAME NAME
STREET ADDRESS ) STREED ADDRESS
CITY-81-21P CITY-S1-7IP -
e J pedote TTE : [ change [ Addition
NANE NAME
STREET AUORESE STREET ADURESE
CITY-47-21P CITY-$1-IP .
MLE ’ [ Detete e [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADURESS
CITY- 2T- 1P CHTY-3T-2IP
Tme [ etern e | O changs [ Adilitien
by KAME |
n;“_ 'ADDRESS STREET ADDRESS |
oY= 31-11P CITY-ST-2IP |

11. | hereby certify that the information supplied with this filing does not qualify for the exempticon stated in Section 119.07(3)(j), Florida Statutes. I further certify that the information
indicated on this report is true and accurate and that my signature shail have the same legal efiect as if made under oath; that | am a managing memper or manager of the
limited liability company or the receiver ortrdstes empowered to execute this report as required by Chapter 808, Florida Statutes. }

. P oo

SIGNATURE: =,

RINTED NAME OF SIGNING mansbfi MEMBER OR MANAGER Daytima Phone #

1

Wrrr 0

\lJ

CR2ED83 (9/99)



