APPROVED
2000 UNIFORM BUSINESS REPORT (UBR) ANKD

FILED

DOCUMENT # L97000000377
1. Entity Name ] . : 5 ']
G&C ENTERPRISES OF TAMPA, L.C. 00 HAY -6 AM D
SECRETARY OF STATE
JACUAHASSEE, FLORIDA
Principal Place of Business Mailing Address . P et
655 WEST BRANDON BLVD. 655 WEST BRANDON BLVD.
BRANDON FL 33511 BRANDON FL 33511-5005 .
I S RIS AR R
Suite, Ap. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘3438074 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Eegggq lﬁ%‘ﬂﬁona'
6. Name and Address of Current Registered Agent T . 7. Name and Address of New. Registered Agent
Name
ROLL, CLAUDE C Street Address (P.O. Box Number is Not Acceptable)
2208 SELKIRK ST
VALRICO FL 33594
City ’ FL { ZpCode

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 Flarida.

SIGNATURE

Signature, typad cr printed name of registarad agent and title if applicable. (NbTE- Registered Agant signature required when relnstating) DATE
FILE NOWH! FEE IS $50.00
Make Check Payable to Bepariment of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
TITLE MGRM g . [T petets WTLE (] Change [ Addition
na ROLL, CLAUDE C NAME SINOZ2oanIng——F
amesy aooness | 2208 SELKIRK ST. STREET ADDRESS ~05/08/00--01011~-021
or-sae | VALRICO FL 33594 CoTY- 8T-20P wEEeRsO (I swsssSn_ 0
TME [ petets TmE [J change  [] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-$T-2IP CITY-3T- 1P
CTME e e iy . C e e e~ Cloctets . —— §mme - - | — . - = - - - 3 change [ Aoditton
WAME RAME
STREET ADDAESS STREET ADDRESS
CITY-§1- 1P ’ CITY-$T-2IP
TTLE [ Detets TTLE ' [Jcthangs ] Addrtion
NAME NANE
STREET ADDRESS ' SREET ADDAESE
CITY-$T-21P tnY-$51- 0P
TITLE I [ petetn TiTE O changs [ Agmitian
WAME "‘ ) NAME
STREET nnnn_Ei: ) STREET ADDRESS
UL LIS N ary-s1-7IP
TITLE ] vesetn TITLE [Jctanga [ aadntan
NAME NARE
STREET AUDRERS ! STREET AUDRESY
oTY-$T-2IP : CITY-31-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Staiutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recsiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: g :M\ng‘ Z=DQINRED O —/—<e E/P —‘ggﬁj‘,{;()

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytime Phane #

1

CR2LCE:) (9/99)



