2001 UNIFORM BUSINESS REPORT (UBR) - '

1. Entity Name 01 H:’lR !2 AH 9:29
GMG DEVELOPMENT COMPANY, L.C.
SECRETARY OF STATE
ALLAHASSEE, FLORIG
— ; - A
Principal Place of Business Mailing Address
4021 GULF SHORE BLVYD N. #2101 4021 GULF SHORE BLVD N. #2101
NAPLES FL 34103 NAPLES FL 34103
2. Principal Place of Business | 8. Mailing Address ) H““IH IIl m" ||||l “m Ilm I|”| Ilm II|I|HI|‘|’I" “lmm ‘“‘
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ) 4. FE! Number Applied For
' 59-3485811 Not Applicable
Zp-— - — .. Country 4. @ Country ~ _}j.5. Certiticate of Status Desired O $5.00- Additionat
~ - Fee Required . _ _
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Flegls!ered Agent
Name
CONROY' THOMAS n Street Address (P.O. Box Number is Not Acceptable}
3838 TAMIAMI TRAIL NORTH, SUITE 402
NAPLES FL 34103 ~
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 registerad agent and title if applicabla. (NOTE: Registered Agent signature requirad when reinstating} CATE
FILE NOWHLFEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS | CHANGES
TILE MGRM [ pelete TME J Change [T Addition
NAME GALLIFORD, GENEVIEVE M N
STREET ADDRESS | 4021 GULF SHORE BLVD N. #2101 STREET ADDRESS
EIrY-ST-2P NAPLES FL 34103 oY-st-zF | L E——
TIiLE O velese Qo ~[13/15/ 01— T Whdoe—1 1T Aadition
NAME NAME xS0, 00 wepesS0, 00
STREET ADDHESS . STREET ADDRESS
CITY-ST-2IP- | = —em - e e B | cimy-s¥-2p - |- T e - - . . .-
TTE OJ Delete me [JChange [ Additian
NAME NAME
STREET ADDRESS .- STREET AGDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
TILE O Delete THLE '~ [ change ] Addition
NAME , NAME .
STREET ADDRESS ‘STREET ADDRESS
b -ST-IlP CITY-8T-ZIP
s ' - —
TITLE O Delee -+ § TME [ change [ Addition
el I L
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does rot qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the information
indicated on this report is frue 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 receiver o trustee empowered 1o execyte this pqn as reqwred by Chapter 608, Forida Statutes.

A GEW:VLEVL

SIGNATURE:

SIGNATURE AN

KRTATIVE

Ly A
RAYRED OR PHINTED NAIIE OF SIGNING MANAGING MEMBER, IIAN‘G R,OH NJTHMD REPRESEN] Daytime Phone #

r T N T b S A . S B A Y

4y 88+0200

..CR2E0B3 (11/00)



