FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Feb 11, 2003 8:00 am

URTCI D

1. Entity Name 02-11-2003 90048 034 ****50.00
GDN NO4, L.L.C.
Principal Place of Business Mailing Address
102 SUNSET LANE P.O. BOX 343 '
SHALIMAR FL 32579 SHALIMAR FL 32579
Suite, Apt. #, etc. Sulte, Apt. #, elc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number 59.3567 102 Applied For
Not Applicable
Zp Country Zp Couniry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent -  cowmae . .. v . . .-.7. Name and Address of New Registered Agent )
Name -
NABORS, JAMES E
170LONGWOOD DRIVE Street Address (P.O. Box Number is Not Acceptable)
SHALIMAR FL 32579
City : FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. (NOTE: Registered Agen signature required when rainstating) DATE
.FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TME MGR [ Delete TITLE O Change  [J Addition | &
NAME NABORS, JAMES E NANiE =
STREET ADDRESS | 47 LONGWOOD DRIVE STREET ADDRESS Q
CITY-ST-21P SHALIMAR FL 32570 CITY-57-2IP o
o
TITLE MGRM O Delete TITLE [JChange [ Addition (E_Z)
NAME GILBERT, CONNIE NAME
STREET ADDRESS | 29 LONGWOOD DRIVE STREET ADDRESS
oTv-s-2¢ | SHALIMAR FL 32579 orv-st-zw |
TILE MGRM. . oo~ .. [ belste - TE - ol L e e i imesme -[OChange [ -Addiion |—e
NAME SHARILYN, DARNELL : NAME
STREET ADDRESS | {1 LONGWOOD DRIVE STREET ADDRESS
CITY-ST-ZIP SHAUMAR FL 32579 CITY-5T-2IF
TITLE O Delete TITLE [ cChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP _
TILE 7 Delete TITLE . [JChange (3 Addition
NAME - S T NAME
STREET ADDRESS - - STREET ADDRESS
CITYAS[;ZIP. , - CITY-87-ZIP
TITLE o o N W wme | " [Jchenge [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S§1-2IP CITY-ST-2IP
11. | hereby certify that the infarmation 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 effect as if made under oath; that | am a managing member or manager of the
limited liability cornpany or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
James E. pobors
=afl Lo, D a R
SS—E) E REGUIEED A— B al
SIGNATURE: \WB = RELZUIE ulml? [/(a/8 > EE0E5] JOGQ. P
SIGNATURE AND TYPED OR PRINTEINAME GJF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE foate | - Daytime Phane # |




