2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000000674 |
. Entity Name 45 . . -
CB OF GAINESVILLE, L.L.C. ' F B L E D

— - - - 01 JAN29 AHI1:29
Principal Place of Business Mailing Address
2306 S.W. 13TH STREET ' P.0. BOX 1122 : SECRETARY OF STATE
GAINESVILLE FL 32608 ACCOUNTING DEPARTMENT TAL ; AH ASSEE' FL@R[{JA

GAINESVILLE FL 326021122 . ' :

N S WA OO AW

Suite, Apt. #, étc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAGE

City & State City & State 4. FEI Number Applied For

59-3556482 Not Applicable
A | Couny | | County - | 5 Certiicate of Status Desied (] ffe-ggq Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. Name

BUTLEH’ DEBORAH Street Address (P.O. Box Number is Not Acceptable)

2306 S.W. 13TH STREET

GAINESVILLE FL 32608

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 of printed name of registerec agent end title if applicalila. {NOTE: Registered Agent skynature required when reinstating) - DATE

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

9. MANAGING MEMBERS / MEMBERS 0. ADDITIONS /CHANGES
TITLE MGR ’ O pelete WE ) O change [ Addition
NAME BUTLER, S. CLARK NAME ) . ey g —
STheeT ADoRess | 2306 S.W. 13TH STREET STREET ADDRESS S %%';5:'2 = 4 I—',f i
crmv-st-zp | GAINESVILLE FL 32608 o f ovestze : -02/02 /01 =003 1_":-' 106
e MEM : [ Delete THTLE - ' T Clchange L Addition
NAME BUTLER, DEBORAH NAME ‘
STREETADDRESS | 2306 S.W. 13TH STREET STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL 32608 . - —_— CITY-ST-2IP : - .. . - -
TITLE o [ pelete TITLE [ Ghange [ Addition
NAME B nave
STREET ADDRESS STREET ADDRESS
CITy=-ST-2IP ‘ GITY-ST- 2P
TITLE, 3 Delete O e [Jchange (] Addition
KafE : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP ,
TITLE [ Detete § e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2p ) CITY-ST-2)P .
TITLE O peiete FITLE [ change {7 Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP ) CITY-5T-2IP

11. | hereby certify that the information supplied with this filing does not-eatify-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 effact 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 this report as required by Chapter 608, Florida Statutes.

SN2/ P A, ‘J!M/lol ?}67;|3’1L(aoefo

WG Wm MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

SIGNATURE:

BIGNATURE

Daytime Phone #

rg

ANNCANN

CR2E083 (11/00)



