FILED
2003 LIMITED LIABILITY COMPANY Feb 11. 2003 8:00 am

UNIFORM BUSINESS REPORT (uan)

, [ ]
DOCUMENT # .99000000130 Secretary of State
1. Entity Name 02-11-2003 90048 035 ****50.00
GDN NO.5, L.L.C.
Principal Place of Business Mailing Address MUUGIT]
102 SUNSET LANE P.O. BOX 343 1
SHALIMAR FL 32579 SHALIMAR FL 32579
s v EERTOCA ARG A AR R
Suite, Apt. #, etc. Suite. Apt. #. etc. ] CHECK HERE IF MAKING CHANGES
City & State City 8 State 4. FEINumber  EQ-8R671(01 _ |Applied For
Mot Applicable
" e i Country™ ==~ T T T County ™ T 5. Certfioats of Status Desired '[jﬂwmgaoo_ﬁddm“"a'
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
NABORS, JAMES E
17 LONGWOOD DRIVE Street Address (P.O. Box Number is Not Acceptable)
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 Stats of Florida. | am familiar with, and accent
the chligations of registered agent.

SIGNATURE
Signature, typaed or printed name of registered agent and titla if applicabfe. {NOTE: Ragistered Agent signature raguired whan raingtating) 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
e MGR O pelete TIILE [ change £ Addition
NAME NABORS, JAMES E NAME
STREET ADDRESS [ 17 LONGWOQOD DRIVE STREET ACDRESS
CiTY-ST-20P SHALIMAR FL 32579 CITY-ST-2IP
TITLE MGRM [ Delete TITLE [ change [ Addition
NAME GILBERT, CONNIE HAME '
STREET ALDRESS | 29 LONGWOOD DRIVE STREET ADDAESS :
CITY-ST-2IP SHALIMAR FL 32579~~~ . o —— ~ Room-star__ (oo . ) e -
TITLE MGRM O pelete TILE (I Change ] Addition
NAME DARNELL, SHARILYN NAME
STREET ADCRESS | 4 LONGWOOD DRIVE STREET ADDRESS
CITY-ST-2IP SHALIMAR FL 32579 CITY-ST-2IP
TILE O pelete THLE O change [ Addition,
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-§T-ZIP
e b s L e [T Celete TITLE O change  [J Addtion
NAME NAME
STREETAODRESS { . .. .. G A eewe gy s B wirdanf STRETADDRESS | s e v ot e -
CITY-ST-2IP CITY-S7-21P '
TILE Co [ Delets TILE [ cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21P

11. | hereby certify that the information suppiied with this filing does not qualify for the exemption staled 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 company or the recaiver or trustee empowered to execute this report as reqmred by Chapter 608, g)nda Statutes.
James Uw)?a
5 | -
sIGNATURE: —=SIGNATURE REZHNRAD——— ) ’ @/,«; 2, @50 h51-20bt

SIGNATURE AND TYPED OR PRIN NAMEJOF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dala Daytima Phone #

CR2E083 (10/02)




