FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 22.2002 8:00 am

DOCUMENT # [ 9900000Q126 ecretary of State
1. Entity Name wkx*S0.00
. 04-22-2002 90233 033 .
GDN NO. 1, LL.C.
Principal Plage of Businass Mailing Address
102 SUNSET LANE ‘ PO. BOX 343 Y4410
SHALIMAR FL 32579 SHALIMAR FL 32579
R s A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-3567105 Net Applicable
Zi Country ap Country 5. Certificate of Status Desired [ 99-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. . - Name
mgg%dgggsng Street Address (P.O. Box Number is Not Acceptable)
SHALIMAR FL 32579
City FL Zip Code

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

SIGNATURE

Signature, typed or prinied name of registerad agent and fitle if applicable. (NGTE: Registered Agent signature requirad when rginstating) DATE
.. FILE NOWNLFEE'IS $50:00. .
..Make:Check Payabie to Depart 'Sia
o % Due By May1,2002 ;%
8. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
TITLE MGR O pelete TITLE {JcChange [ Addition
NAME NABORS, JAMES E NAME
STREETADDRESS | 17 LONGWOOD DRIVE STREET ADDRESS
CITY-S7-21P SHALIMAR FL 32579 CITY-5T-2IP
TILE MGRM O oelste LE O Change [ Acdition
NAME GILBERT, CONNIE NAME
STREET ADDRESS | 29 LONGWOOD DRIVE STREET ADDRESS
CITY-$7-2IP SHALIMAR FL 32579 CITY-5T-2IP
TITLE MGRM [ Delete TIME ' (I change [ Addition
NAME -| DARNELL, SHARILYN : : NAME :
STREETADDRESS | § LONGWOOD DRIVE STREET ADDRESS
CITY-8T-2IP SHALIMAR FL 32579 CITy-$T1-2IP
TITE 3 Delete TIMLE [ change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-§T-7IP
e O oelste TLE [3 Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE ] Delete TILE . [J Change  [] Additicn
NAME NAME .
STREET ADDRESS STREET ADDRESS
CiTY-S$T-21p CITY-$T-7IP

11. | hereby certify that the information supplied with this filing does 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 effsct as if made under cath, that | arm a managing member or manager of the
limited liability company or the recsiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

e llss Iie el %{D/J%a 350" 05) “2oboto

,
OR AUTHORZED REPRESENTATIVE Daytima Phone #

CR2E083 (8/01)




