2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  .99000000108

1. Entity Name

GAWRON BUSINESS CONSULTANTS, L.L.C.

a FIL.LED

Principal Place of Business

5265 ISLEWORTH COUNTRY CLUB DRIVE
WINDERMERE FL 34786

Mailing Address

01 JAN26 PH 3: 15

5265 ISLEWORTH COUNTRY GLUB DRIVE SECRETARY OF STATE

WINDERMERE FL 34786

2. Principal Place of Business

Suite, Apt. #, stc.

3. Mailing Address

I

_Q(é’_‘{_C_fstﬂﬂw De .
Suite, Apt. #, etc.

TALEAHASSEE. FLORIBA
IRRRAAN

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
ORLAve , EL. ORLENOD . [t 59-3556573 Not Applicable
Zip 4 Courtry Zip /71 Country - . $5.00 Additional
&1835' U 5,} . 3‘;8 3§ w S‘ﬂ . 5. Certificate of Statug Desired O Fee Required
N 6. Name and Address of Current Registered’Agent™ — "~ — 1= = === "7 "Name and'Address of New Raglistered Agent =
Name . . -

GAWRON, SUANE A
5265 ISLEWORTH COUNTRY CLUB DRIVE
WINDERMERE FL 34786

Stragt(fddress EF',O. Box Numbir is Not Acceptable)

Y ore Ay

FL

B

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 printad name of registered agent and title if applicable.

(NOTE: Registarad Agent signaturg required when reinstating)

DATE

FILE NOW!!f FEE IS $50.00
Make Check Payable to Department of State

9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES

TITLE ) MGR 7 Delete TITLE B Change [ Addition

NAME GAWRON, DUANE A NAME

STREET ADDRESS | 5265 ISLEWORTH COUNTRY CLUB DRIVE sTREET AD0RESS | a5 Coewstans O - !

CITY-ST-2IP WINDERMERE FL 34786 CITY-ST-2IP CRLANY 5 . 33835

TILE [ Detete R e : Cicharge [ Addition

NAME NAME

STREET ADGRESS STREET ADDRESS '

CITY-8T-ZIP ! CITY-ST-2IP 1 Ijﬂlj‘:’:aalj EBI;:} 1 :.::,_D .
CTHLE T =TT O peleta . e =L A5 =0 R AT B addition

NAME NAME o LE 2 o T oo . ****’ESD B}

STREET AODRESS STREET ADDRESS |- Tt R

CITY-ST-ZIP CITY-ST-ZIP

TITLE ] Delete TITLE [JChange  [J Addition
“ NAME NAME

STREET ADDRESS STREET ADDRESS

EITY-ST-21P CITY-ST-2IP

TITLE O Dejete TNLE {J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TILE [ Delete TLE [ change [ Addition

NAME NAME

STREET:A)DRESS STREET ADORESS

mw-sfzm CITY-ST-ZIP

1.4 herEBy certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this repaort is true and accurate and that my signature shall have the same Ie

limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutas.

gal effect as if made under cath; that i am a managing member or manager of the

CR2E083 (11/00)

-



