2000 UNIFORM BUSINESS REPORT (UBR)

PPROVED
A ARD

DOCUMENT #

1. Entity Name

GDN NO.2, LL.C.

99000000127

PR

FILED

GOMAY -9 AMIG: 32
SECRETARY BF STATE

SHALIMAR FL

Pringipal Place of Busingss
102 SUNSET LANE

Mailing Address

P.O. BOX 343
32579

SHAUMAR FL 325790343

F#’L'x ARASSEE. FL ORIDA

2. Principal Place of Business

3. Mailing Address

I

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOCT WRITE IN THIS SPACE

IR

" FLEET, H. BART

—————

BART

—

[ ——

J ATy €5y =

City & State City & State 4. FEI Number Applied For
5[\ - SSLD"\ \ O \\/ Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired | $5.00 additional
Feea Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name

Street Address (P.O. Box Number is Not Accep
1201 EGLIN PARKWAY Langmb o Dm vc,
SHALIMAR FL 32579
City Zip Code
s‘f\a\irﬁar!§:| FL ‘Ezsjc!
8. The above named entity submits this staterment for the purpose of Mred agent, or both, in the State of Florida.
SIGNATURE — i N m _ ‘ _ I-DI~0L
Signature, typed or t@d name of registered agent and titte if applicable. (NCTE: Registerad Agent signature requirad when reinstating} DATE
Q FILE NOW!!! FEE IS $50.00
Make Check Payable to Depariment of State
_9 MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
Tme MGR [ petet Time D e §<mm (T Addition
NAME NABCRS, JAMES E RANE
sTaeer aoorews | 17 LONGWOOQD DRIVE _STREET ADDRESS
GTY-S7- 2P SHALIMAR FL 32579 ciTY- 37- 2P
TImLE ] Delets TITLE NP D ‘Y\E)R.W\ (] chengs wﬂﬂl
AAME NANE iloe r+ C_onaw %
STHEET ADORESS STREETADDRESS | 5 o L. b QLo d__ ch
w20 : AP Sy elimac, $\ aas-\q
mE T ST L St s Cpem - e | STTTD m(—,-?.nr\lj Chzage on
RAME_ - MME . b&r_"::'\\ R ar Yl w T - NG - s
STREEY ADDRELE STAEET ADDRERS | | Loma w0 oA r\ we
CITY- 81-21P ' EITY- $T-ZIP S\r\q. s ?h ¥ \ 37_5.15'
me [ Deteta e ) O crange [ Adlithon
AME NAME
EET ADDEESS STREET ADDRESS
iry-s1-oP CITY- ST1-2IP |:lI:,Il:]l:l"-"F‘m":'l"'—:'E‘E;""""“‘-:x
Tme O TME =0T A00==01 WU'
nAME e BAME wARERD, D EekS EPTMI
STREET ADDBESS STREET ADDRESS
TITY-45- P Ty -31- B
TITLE [ peletn TITEE [ changs (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY- $1-P

11. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i}, Florida Stattes. | 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
limited liabifity company or the recelver or trustee empowered 1o execute this repart as required by Chapter 608, Flarida Statutes.

/2# > B506S/-/298

Daytima Phone #

.

CR2E043 (14/419)



