2001 UNIFORM BUSINESS REPORT (UBR) . P Sl
1. Entity Name
[ ) .
GDN NO.2, LL.C. OLAFRIE PM 2: 41
SECRETARY OF STATE
Principal Place of Business , Mailing Address ALLAMASSEE, FLORIDA
102 SUNSET LANE ) P.Q. BOX 343
SHALIMAR FL 32579 SHALIMAR FL 32579
Z. Principal Placa of Busingss 3. Mailing Addross Hlml” M "Nl llm IIM "m Ilm II‘” Ilm"m "m ”Il“"”m
Suite, Apt. #, etc. . Suite, Apt. #, etc. DQ NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3567 104 Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name -
NABORS, JAMES E Street Address (P.O, Box Number is Not Acceptable)
17 LONGWOOD DRIVE
SHALIMAR FL 32579
City : FL Zip Code
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 printed name of registered agent and title if applicabla. (NOTE; Registarad Agent sikynature required when reinstating} .o DATE
FILE NOW!!! FEE IS $50.00 SOo0D40 ¢ P3sE——0)
Make Check Payable to Department of Slate . ~04/25/01--01035--007
Fkrantll, ) SRS 0. b0
9. MANAGING MEMBERS /MEMBERS I 10. ADDITIONS/ CHANGES
TMLE MGR O Delete TILE [ Change [ Addition
NAME, NABORS, JAMES E HAE
streeT aooress | 17 LONGWOOD DRIVE STREET ADDRESS
CITY-51-2P SHALIMAR FL 32579 CITY-SF-2P ‘
TINE O Delate me . { M ERAM [ Change  [haemition
HAME NAME Gitoery, Comnie
od vt
STREET ADDRESS STREET ADORESS | 2 & Longmo
CiTY-ST-2P CITY-ST-2IP Sio ks ma,lr C FL 3,259
TILE , O pelete TITLE e Lo [ Change [ Addition
NAME | L . R . e fDacnel) 6lna_f\\~fr\ .
STREET ADDIESS . STREETADDRESS || | ormanwobd DOiNG
CITY-ST- 2P CITY-ST-2IP Shalioar, FL 2,759
mE [ pelste TITLE ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE : [ pelete TITLE [JChangs  [J Addition
NAME _ NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-ZIP . ' CITY-ST-2IP
TME ' O Delete TILE [ change [ Addition
NAME A NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P

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 trus and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
lirmited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE AND TYPED OR P%I‘ED NAME OF SIGHING MANAGING IIEM‘BER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Caytimeg Phone #

dv  Zre n

CR2E083 (11/00)



