|
2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT #

G. WATKINS, LL.C.

L.99000001418

E

FILED

400 BAY DRIVE SOUTH

Principal Place of Business

NIT A

BRADENTON BEACH FL 34217

PRI

Maifing Address

400 BAY DRIVE SOUTH{IINT A]

BRADENTON BEACH FL 34217

 OIFEBIL AM T:58

SECRETARY OF STAI &
TALLARASSEE, FLORISA

2. Principal Place of Business

3. Mailing Address

URIRIHOUMARRRTIH D

Suitg, Apt. #, etc,
|

Suite, Api. #, etc.

DO NOT WRITE IN THIS SPACE

City & Stale City & State 4. FEI Number Applied For
. 65’09?571 1 Not Applicable
Zipi Count Zi Count i
pi Lty P untry 5. Cerificate of Status Desired Qa $5'0° A_ddmonal
T e e e e = ] 1o U DU .. Fee Required
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent = |7
i MName
BABNES; GARRET T Street Address (P.O. Box Number is Not Acceptable)
3 19 MANATEE AVENUE WEST
BRADENTON FL 34205
| City Zip Code
| FL
8. The:ab0ve named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
]
SIGNATURE
i Signature, typad or printed name of registered agent and titie if applicabla. (NOTE: Registerad Agant signature required when reinstating) DATE
]
<
FILE NOW!!t FEE IS $50.00
! Make Check Payable to Department of State
9. i MANAGING MEMBERS /MEMBERS I 10. ADDITIONS / CHANGES
TME MGR (Fraiete e O Change  Eaition
HAME | NAME
! WATKINS, GREGORY ELLIS
STAEET ADDRESS_ -BGG-N-LGMINA-AVENUE all"r" smeeTanoRess | 4o BHAY  DRIVE SovTH add n’“
CITY-ST-'IIP ‘W o 7 GITY-ST-2IP BPAJ FM n” &cH'CHJ FL . ?Y2,7 an /
me | O Delete TIE [ Change [ Addition
NAME i NAME
STREET APDHESS STREET ADDRESS
A=OYSEI o oo e o o e o o o JONCSERR | ]
e ! ' 1 Delete " TTLE [Jchange  [J Acdition
NAME NAME
STREET APDRESS STREET ADDRESS
L‘.ITY-ST-‘ZIP CITY-ST-2IP
e | 7 Delete TITLE [JChange [ Addition
- e 100003707351 ——3
STREET AE)DRESS STREET ADDRESS -i'l'.":';" 1 E g ﬂl _....ﬂ 1 1 1 9-——0 1 [:[
CITY-ST-'ZIP GIFY-ST-2IP »*ﬁ*r_‘]ﬂ HD *****I‘;n I"n"!
mmes | [} Delete TIMeE O change [ Addition
NAME ! NAME
STREET AIIJDRESS § STREET ADDRESS
CITY- S P CITY-ST-2IP
me ! 1 Detete e O] change [ Addition
NAME NAME
STREET AI?DRESS STHEET ADDRESS
CITY-§1-2P CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section #19.07(3)(i}, Florida Statutes. | turther certify that the information
indicated on this report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am a managing member or manager of the
Iim'iled liability company or the receiver ar trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
! olﬁﬁ T [ LI £ tu . /-8-0t 70]'0
SIGNATURE: I . S GRIBIRY €. L ATRS, enayen -1
' SIGNATU ;{ PRINTED NAME OF SIGNING MANAGING MEMBER, MASAGER, OR AUTHORIZED REPRESENTATIVE Date v Daytime Phona #

)

CR2E083 (11/00}

~-d¥ 6691200



