2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Mame

99000000108

GAWRON BUSINESS CONSULTANTS, LL.C.

FILED
00 JAN 19 AM1I: 08

Principal Place of Business

/
5265 ISLEWORTH COUNTRY CLUB DRIVE
WINDERMERE FL 34786

Mailing Address

5265 ISLEWORTH COUNTRY CLUB DRIVE
WINDERMERE FL 34766-9%4

ECRETARY OF STATE
TELLAHASSEE. FLORIDA

2. Principal Place of Business

3. Mailing Address

SO AR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number | |Applied For
SS9~ 3854573 L PR
Zip Country ap Country 5. Certificate of Status Desired O $5°0 Additional
Fee Required
- -~ =~ _- 6, Name and Address of Current Registered Agent - —~ _~~_ |~ > -~ ~ 7.'Name and Address of New Registered Agent =~
Name
GAWRON, SUANE A Street Address (P.O, Box Number is Not Acceptable}
5265 |SLEWORTH COUNTRY CLUB DRIVE S
WINDERMERE FL 34786

City

FL I Zip Code

8. The apove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

k3

SIGNATURE
Signature, typed or printed name of registerad agent and litle if applicabie. {NOTE: Registered Agent signatura raquirad when reinstating) CATE
FILE NOW!!! FEE IS $50.00
Make Check Payabie to Department of State
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS/CHANGES
TITLE MGR [ nelgte TITLE []changs ] adaen
NAME GAWRON, DUANE A NAME o — gy =ty
amezt aooness | 5265 [SLEWORTH COUNTRY CLUB DRIVE wTneE Auoaess | * -=UOE 1 1 =3 3e
mm-ne | WINDERMERE FL 34786 s I CI U T e
THLE [ petete TITLE TAEETTOU,. LU w:?m?u 'E’Mn
NAME NANE
STREET ADDRESS $TREET ADDHESE
_CITY-873-11P CHTY-21- T1P
TILE o - = = Joeem  — * me = - ot TUmTos Tt Elcl;lm ] Aduition
NAME NAME
STREET ADORESE STREET ADDRESS
CITY-ST- 7P CITY-S7-20P
TTLE O peets THE [Jcuange ] Addtton
NAME ; NAME
STREET ADDRESS : STREET ADORESS
oTY-81-2P r CITY-87- 2P
TILE [ Desete THILE [Jebangs [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-3T- 3P CITY-ST- 7P
me .4 [ peists TITLE Ochangs ] Addition
WAME 1 \ . NAME
STREET ADRERS STREET AUDRESS
oTY-3T- 1P CITY-$1-IIP

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the informaticn
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
limited liability company or the receiver or frustee empowered to execute this report as required by Chapter 808, Florida Statutes,

|'SIGNATURE: _

Daytime Phone #




