AFPRUYEU

2000 UNIFORM BUSINESS REPORT (UBR)

e

{NOTE: Ragistered Agant signature required when reinstating)

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE Qv-«(\ C/\ B2

Signature, typad or primadw registered agent and title if applicable.

DATE

O

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

A
DOCUMENT # [ 99000000126 ™ . FILED
1. Entity Ngme . 3 1y
GDN NO. 1, LLC. i . OO #AY -9 RMI0: 32
STCRETARY OF STATE
Principal Place of Business Mailing Address T;"\ LL AH F’\ S S E',E'. L OR iDA
102 SUNSET LANE P.Q. BOX 343
SHALIMAR FL 32579 SHALIMAR FL 325790343
S LR AR e
Suite, Apt. #, etc. Suite, Apl. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number _ Applied For
S50 - A0S Not Applicable
Zip Country Zip Gountry 5. Certificate of Status Desired O ?g-g?q;;?:ciitianal
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
. == - — L - - | Nameo o e e i I B e &
FLEET, H. BART dAmes €. Nabors mér
L Street Address (P.O. Box Number is Not Acceptable)
1201 EGLIN PARKWAY \ A Lena tose ©r
SHALIMAR FL 32579
G , Zip Cod
Y S Nl aow e FL | 435449 |

9, MANAGING MEMBERS / MEMBERS 10. ADDITIONS { CHANGES .
Tme MGR [ peseta ™me YO nEe ' Ciange [ Addition | —

" MANE NABORS, JAMES E NAME x =
sraeer soprens | 17 LONGWOOD DRIVE STREET ADDRESS 2
SITY-31-Tip SHALIMAR FL 32579 oITY-$7-TIP - w
e . ] vetets TITLE \} P D [] changs Wlmm %
NAME NAME S lbert , Connric ,m-é' rm
STREET ADDRESS STREET ADDRESS | > O L__ar\%wbod.- D eive
o-arav | Sia | opae EL 325779

e T [ TR it e - 2 ] Dol ms Bz ' [ changs
NAME —=-= =" = -~ -- - = - - - - _..,’.‘—"-'-‘-Eh -,_ B i == "“:_!!,1 _5 o .‘_A‘_‘Jr‘_"\' fm\_e:.@m T TE e el
STREE] ADDRESS STREET ADDRESS |\  \_, bﬂ@wbcd‘ Drive T ‘
cm-shzee : ' G | Svyalionos, S\ R[22 oMq
TITE | 7 Detets TITLE ' [l ctangs [ Adaiton
name, WAME
STREET ADDRESS STREET ARDRERZS
enry-sT. 7P crrY- T 21P
me 7 nelote e N0 S e 7 2 i — Fradhion
NAmE NAME -05/07/00--01014--005
NTREET ADDRERS STREET ADURER waes0 00 w0, 0D
cTY- $1- 21 CHY-ST-2IP
TIME ‘ i {1 betete TITLE [] tharge [ Adition
nAME NAME
STREET ADDRESS STREET ADDRENS
- aT-7p : orvY-31- 10

' SIGNATURE:

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(3}, 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 cath; that 1 am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.




