2001 UNIFORM BUSINESS REPORT (UBR) e,

DOCUMENT # | 97000000377 h

1. Entity Name

G&C ENTERPRISES OF TAMPA, L.C.

- FLED
01 PR 30 PH 6: 25

Principal Place of Business Mailing Adciress . 3.‘: CRETA_RY OF STATE :
655 WEST BRANDON BLVD. §55 WEST BRANDON BL\ D, TALLAHASSEE, FLORIDA
BRANDON FL 33511 BRANDON FL. 33511

BT

2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. . . . . DONOTWRITE IN THIS SPACE K
City & State City & State 4. FEI Number 3 43 7 4 Applied For
59- 80 Not Applicable
Zi ' Count Zi . Count i
i ouniry P ounty, 5. Ceriificate of Status Desied . [ - $9-00 Additional
I, Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registared Agent
Name ’
ROLL' CLAUDE C Street Address (P.O. Box Number is Not Acceptable)
2208 SELKIRK ST
VALRICO FL 33594
City FL Zip Code
8. The above named antity submits this statemant for the purpose of changing'its registered office or registered agent, or both, in the State of Florida.
SIGNATURE !
Signature, typed or printed nama of ragistered agent and titke if applicable. (NQOT!  Registerad Agent signature required when reinstaling} DRATE
N SoOO042 18032 —— &
FILE N W)l FEE IS $50.00 05/15/01--01143—010
Make Check Pi rable to De;ﬁrtment of State ka0, 00 S, 00
~h
i B
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS fCHANGES
TILE MGRM O oetete THLE [Jchange [ Addition
NAME ROLL, CLAUDE C NAME
STREFT ADDRESS | 2208 SELKIRK ST. STREET ADDRESS
omv-st-2p | VALRICO FL 33594 CiTY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NaME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP ,
" 7 Delete TLE _ . * [Ochange [ Addition
NAME NAME
STHEET ADDRESS STREET ADURESS
CIY-8T-2IP CITY-ST-ZIP
TITLE [ pelete TTLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21F CITY-ST-21P
TITLE [ pelete THLE o [ Change [0 Addition
NAME R NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-ST-219
TILE [ Delete TITLE : O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-S57-2IP

11. | hereby certity that the information supplied with this filing does not qualify fi.r the exemnption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
ingicated on this report is true and accurate anc 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 receivepar trustee empowered to execute this report as required by Chapter 508, Florida Statutes.

" byl RSN T -~ - - .
SIGNATURE: elei il 2is ) 3D s T SlICES~2 A
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, M) NAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

& 2199100

CR2ED83 (11/00)



