2001 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT #

1. Entity Name

GDN NO5, LLC.

99000000130

Principal Piace of Busingss

102 SUNGET LANE
SHALIMAR FL 32579

Mailing Address

P.0. BOX 343 -
SHALIMAR FL 32579

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, efc,

Suite, Apt. #, etc.

FILED

O APR I6 PM 2: L1

ECRETARY OF STATE
TELLAHASSEE.FLDWDA

O

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE!I Number Applied For
59'3567101 Not Applicabie
Zip Country Zip Country 5. Coertificate of Status Desited O $5.00 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
_ Name
NABORS' JAMES E Street Address (P.O. Box Number is Not Acceptable)
17 LONGWOOD DRIVE
SHALIMAR FL 32579

City

Zip Code

FL

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

SIGNATURE

Signature, typed or printed name of registerad agent and title if applicable.

(NQTE: Registered Agent signature required when reinstating)

DATE

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

SOO000407=211%—0
0472501 —01083-~007
wEkeRS, 00 skt 0N

9. MANAGING MEMBERS /MEMBERS l 10. ADDITIONS { CHANGES

TLE MGR O Delete TITLE [ Change (] Addition
NANE NABORS, JAMES E HAME

STREET ADDRESS | 17 LONGWOOD DRIVE STREET ADDRESS

CiTY-5T-2IP SHAUMAR FL 32579 CITY-5T-2IP . ,

TITLE 1 Delete TITLE MGEEm: [ Chiange %Addition
NAME NAME ('5-{\\0&(‘\1 Cannit

STREET ADDRESS STREET ADDRESS |3 6y gy 1 00 De

CITY-ST-21P CITY-ST-21P S e Lo anads

TITLE [T Delete Me nG em (3 Change &Mﬂitian
NAME . - NAME Darnedt, ‘:;»har'\l\fn

STREET ADDRESS STREET ADDRESS || (_ ongwco 4 “Deived -

CITY-5T-2F UY-STZP der b 4 v s by 22519

TMLE : O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-7IP

TITLE [ elete TITLE [ change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

TITLE [ Delete TTE [ change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2P CITY-ST-2P

L

11. ) hereby certify that the information supplied with this filing does not qualify for the exem
indicated on this report is trus and accurate and that my signatura shall have the s
limited liability company or the receiver or trustee empowered to execute this repo

SIGNATURE:

Pion stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
ams tegal effect as if made under cath; that | am a managing member or manager of the
rt as required by Chapter 608, Florida Statutes.

250~ (o5 (- 2200

SIGNATURE AND TYPED OR PRINTED llw OF SIGNING MANAGING IIEIIBER, MANAGER, OR AUTHORIZED REPAESENTATIVE

4~1)0

Daytima Phong #

198 N

CR2E083 (11/00)



