APPROVED

2000 UNIFORM BUSINESS REPORT (UBR) F?LHED
DOCUMENT # | 97000000986 ‘
1. Entity Name 00 HAY -4 AM Q: 32
GREGWARE SYSTEMS, L.C, ‘ o
SECRETARY OF STATE
TALLAHASSEE, FLORIDA
Principal Place of Business Maiting Address
3649 U.S. HIGHWAY #17 3649 U.3. HIGHWAY #17
SOUTH ORANGE PARK FL 32073 SOUTH ORANGE PARK FL 32073
2. Principal Place of Business - 3. Mailing Address ‘ '"“l" |]| m" 'Il“ |m| ||”| Ilm ||u| ||”| |I"| Illl’ ||||I "“ IIII
Suite, Apt. #, etc. _ Suite, Apl. #, etc. ) DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59'3448647 Not Applicable
Zip Country ap Country 6. Certificate of Status Desired O $5.00 adaitionat
Fee Required
===~ ===  § "Nameo and Address of Current Registered Agent-< . ~—=e .~ - - 2 - -..7. Name and Address of New Reglatered Agent T 7t -
Nare
GREGWARE, DAVID D Street Address (P.O. Box Number is Not Acceptable)
6100 WEST SHORES ROAD
ORANGE PARK FL 32073
City 2ip Code
o 2 FL
8. The above flam e thi At torthe purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE )'B-U-T-DG Rre éOUMC, ; -4 -3 000
Bl rohiatacea-ant and litle f applicable. (NOTE: Registerad Agent signaturs requirad when reinstating) . DATE
/ " FILE NOW!! FEE IS'$5000
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
TE MGR O petotn TIMLE Ocuange  [] Asdition
nawe GREGWARE, DAVID D “ - IO S SIS TS - — 1
amest aowaess | 6100 WEST SHORES ROAD sTuer anoezss ey et o
om-sr-5r | ORANGE PARK FL 32073 . | oo ERRRD 0 RekaaER 00
e ﬂ% : w. e TS cange ] Adian
NAME GIMBEL  PHNLLIS A, NAME
smetanomess [ 89y Blye bontuet Way STREET ADDRESS
e Opouge Yaxk . FL. 32073 cITY- ST 0P
TME - [ pesers TILE [Tcoangs [ Addition
NAME -0 TT - - b - - MAME- ~. - a Tt e e B R S
STREET ADDRESS STREET ADDRESS
cy-31- 7P CITY-8T- 1P
Tne 2 petern TIE (] thamge ] Addtticn
WAME MAME
STREET ADDRESS STREET ADDEESS
CITY-ST-7IP oo oITY-11-1P
Tme S (7 petets me Clchange [ Action
nANME we T . nAME .
STREET 4ODRESS ' STREET ADDREES
CnY-ST- 0P CTY-87-2P
me o ‘ 7 veteta TmE [ change [ Asetion
mamg  } NAME
STREET ADDRERS STREET ADDRESS
CITY-&T-2IP CITY-ST-2P

#€s not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlity that the information

11. | hereby certity that tha infor
ind# i i e same Ingal effect as if made under oath; that | am a managing member or manager of the

sfion subplied with this filing

indicated on this report is tr , alLite X
limitad liability company orfthe receivar BE piferpatlr oxsetiahis ‘eport as required by Chapter 608, Florida Statutes.
TN Pl K-3-000
SIGNATURE: UL % € J
AE CREIGHINTTMANAGING MEMBER OR MANAGER Date Daytime Phone #

88 1N

.
e

CR: E ¥} {9/ 19)



