2000 UNIFORM BUSINESS REPORT (UBR) o

DOCUMENT # . | 98000002896

1. Entity Name

GEZIK/ANDIA L.L.C.

00 MAR 20 AH

Princi_pal Place of Business

537 EAST PARK AVENUE
TALLAHASSEE FL 32301

Maiting Address

537 EAST PARK AVENUE

TALLAHASSEE FL 32301-2524

2. Principal Place of Business

556) _)S Highway | S,

3. Mailing Address

TR

9: 07

(T

SSe) S | S.
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
e, FL R OCZ / ea/q e, FL 59-7138565 Not Applicable
Zip "1 Country Zip Country - . $5.00 Additional
8. Certificate of Status Desired O !
3 2 C]SS USA - 32 ?55 U.SA B Fee F(c_equtred
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

UNDERWOOD, ROBERT L
537 EAST PARK AVENUE
TALLAHASSEE FL 32301

James F Gezlk

Street Add:ess_s ZC} Box Number is Not Acceptable)

S.

tghway l
v 7

City

Rockledge

ip Code
FL | "533ss

o
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or bath, in the State of Florida,

SIGNATURE /, : JGMC’S F_Gezik .3A3/00
Signatyref typed ar printed nama of 7 erad agant and title if applcabls. (NOTE: Registered Agent signature requirec when reinstatng) DATE
e « woc FILE NOWI EEES.$50.00 < - Lo
Make Check Payabie to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES '
TITLE MGR ‘ ' 3 pelets TITLE N (] Change [ ] Adeltion
nane GEZIK, JAMES F nAME SOz 55 "_—'l'“:“ —_——F
swaeer aoonest | 5561 US HIGHWAY 1 8. $TREEY ADDRESS =034/04 A00--01099--00
arv-stor | ROCKLEDGE FL 32955 cITY-31-7P #Fsa0, 00 *H*H*#Cu'] Al
TImE [ peetn TITL CO-MGCR [ cnamgs [T Adation
RAME NAME GEZIK, WANDA L
S$TREET ADDRESS STREET ADDRESS | S.SG [ US H ‘VA wey I 5.
CITY-3T-TIP CITY-37- 2P k edoc, FL 3R95S
TITLE T T T Ooeets | § e ;&i—cﬁ_f%*h’“ T T T [ichamgs [ Addten
NANE NAME
STREET ADDREZS ZTREET ADDRESS
CITY- $T- 2P CITY-3T-2IP
TLE [ peseta TITLE Cchangs (] Aadition
NAME NAME
S$TREET ADDRESR STREET ADOREES
CITY- 85- 2P GTY-8T-2IP
TITLE [ petete TE [Jenenge [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-3T- T3P
TME ] petetn ITLE {Jchange  [] Additon
o HAME
TTREET- ADDRESH STREET ADDRESS
cm'-ir- op CITY-$1-21p

11,1 hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | 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
lirmited liability company or the receiver or frustee empowered te execute this report as required by Chapter 608, Florida Statutes.

J . Gezk 3 A3A?o

SIGNATURE: WMM% EQU5E

IRI-63R-3770

s NATUUND TYPED GR PRINTED Nmf{ OF SIGNING MANAGING ueuazn OR MANAGER

Date

Daytime Phona #

EfHES O/

A



