2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 98000002317 ,
1. Entity Name F ﬂ ﬂ——. w-; D
G-F SYSTEMS LLC St
~ OIFEB-6 AM 8: 12
Principal Place of Business ) Mailing Address S E CP L — R Y D F e '-“L
3028 WYNSTONE DRIVE 3028 WYNSTONE DRIVE SEURL A O LATL
SEBRING FL 39872 SEBRING FL 33672 TALLAHASSEE, FLORIDA
I o WA RRH
\GaN e | \ =P KL :
Suite, ADL #, efc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE .,
City & State City & State 4. FEINumber Applied For
59-3517404 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired O ﬁ?e'ggq lﬁ?edgtional
el ~6.”Name and ‘Address of Current Reglstered Agent” - - | - == == =7, 'Name and Address of New Reglistered Agent -
: Name %4 Ay
HARRIS, DONALD J Street Address (PO, Box Numér is Not Agceptable)
3028 WYNSTONE DRIVE Lanma '
SEBRING FL 33872
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 nama of registered 2gent and tille if applicabla. (NOTE: Registered Agent signature required when reinstating) CATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
TIME MGRM O Detete TME - ‘ [ Change [ Adéition
M HARRIS, DONALD J N SO00032E 7 PE TS ——0O
STREET ADDRESS | 3028 WYNSTONE DRIVE STREET ADDRESS -02/13701--01104--0103
orv-s2¢ | SEBRING FL 33872 CImY-ST-2P . wkRsS0, 00 ssesS0, 00
TITLE MGRM O pelete TITLE 1 Change L] Addition
NAME HARRIS, MARILYN A NAME
STREET ADDRESS 3023 WYNSTONE DRNE STREET ADDRESS
CITY-ST-2IP SEBRING FL 33872 CITY-ST-2P
SMLET— T e o = Opaete ~ - f e e D : ~ [ change ~ 1 Aadition
NAME NAME
STREET ADDRESS ' STREEY ADDRESS
CITY-S1-2IP CITY-ST-2IP ,
TITLE 1 Delete TINLE O thange ] Acdition
NAME T NAME
STREET ADDRESS ’ STREET ADDIRESS
CITY-ST-2IP CITY-ST-2IP
SITLE 1 Detete TME [Jchange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
o CITY-ST-2IP CITY-57-2IP -
TME - 1 Delete TME [ change [ Additicn
NAME ™ NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-21P

11. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07¢{3)(i), Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my sighature shall have the same legaksffect-as i# made under oath; that | am a managing member or manager of the
limited liability company or the raceiver or trustee empowered to execute this report as required by Chapter 608, Flarida Statutes.

SIGNATURE: _ DoNALDNG ) (/PO  563-382-/927

SIGNATURE AND TYPED OR PRINTER NAME OF SIGHING MANAGING MEMBER, MAN. R ORIZED REPRESENTATIVE Date Daytima Phone #

4 5100

CR2E083 (11/00)



