2001 UNIFORM BUSINESS REPORT (UBR) STy

DOCUMENT # | 99000000128 FILED
CI&PR 16 PH 2:01

GDN NO.3, LL.C.
SECRETARY OF STATE
TALLA&HASSEE, FLORIDA

AL MM AR R

DO NOT WRITE IN THIS SPACE

Mailing Address

P.O. BOX 343
SHALIMAR FL 32579

Principal Place of Business

102 SUNSET LANE
SHALIMAR FL 32579

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

City & State City & State 4. FEl Number Applied For
59-3567103 Not Applicable
Zp \ Country Zip Cour_ztry 5. Certificate of Status Desired 0 $5'°° Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

" NABORS, JAMES E ' :

Street Address (P.O. Box Number is Not Acceptablae}

17 LONGWOOD DRIVE
SHALIMAR FL 32579

City Zip Code

FL

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

Signalture, typed or printad nama of ragistered agent and thie if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

TOOOO4QY TR T——32
-04/25/01~-01085%-1106
kR, 00 ot $H.00

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

% MANAGING MEMBERS/MEMBERS 10. ADDITIONS [ CHANGES

TITLE MGR O Delete TITLE [l change [ Addition

NAME NABORS, JAMES E NAME

STREET ADDRESS 17 LONGWOOD DR'VE STREET ADDRESS

GITY-ST-ZIP SHALIMAB_EL_QZSTQ CITY-S1-2IP

ML MGR O Detete KT Mmanagi “‘Cj Nemider (7 change 4 Aditon

NAME GILBERT, CONNIE NANE (5iloert, ™ Connie

STREET ADDRESS 29 LONGWOOD DRIVE STREET ADDRESS -LGI l'c,'(\ﬁw OOA- Dede

om-s1-2P | SHALIMAR FL 32579 oSt | Shalionar , FL 32874 ‘

TILE MGR O Gelete TETLE n& h&g i Member C} Change %Addingn
|15 | DARNELL, SHARILYN we Denedl “Shad byn

" STREET ADORESS” | " ONGWOOD DRIVE -STREETADDRESS 11 LoV W ped Dot

ONSTZP L, | SHAIIMAR FL 32579 oSTIP | Shavimac,  FL 31519

TITLE T oelete TTLE [ Change [ Addition

NAME § NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE {1 Delete TITLE ] change  [] Addition

NAME NAME

STREET ABDRESS 5TREET ADORESS

CITY-ST-2P CITY-$1-2P

TITLE O Delete TILE [T Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-7IP CITY-ST-2IP

11. | hereby certify that the information supplied with this fil
indicated on this report is true and accurate and that m

SIGNATURE:

ing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the intormation
nd d on : y signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute ihis report as required by Chapter 608, Florida Statutes.

o "/‘—'Q. urn;n::q Vs T - - . .
GEANTU T SRS H []-01 858051 206t
D NAME OF SIGNING MEMBER, ER, OR AUTHORIZED AEPRESENTATIVE Date Ceytima Phong #

CR2E083 {11/00)



