2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

GECKO GARDENS, LLC

L99000001900

Principal Place of Business
8900 PHILLIPS HIGHWAY
JACKSONVILLE FL 32256

Mailing Address

8300 PHILLIPS HIGHWAY '
JACKSONVILLE FL 32256

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

i

FILED

00 FEB -1 M 405
SEL? TART OF ST T‘E

Ma;g

H

DO NOT WRITE iN THIS SPACE

T,

City & State

4, FEI Number

Applied For

City & State ;
59-3567575 Not Applicable
Zp Country P Country. §. Coertificate of Status Desired 4 $5.00 Additional
Fee Required
— 6.-Name-ahd-Addresas of Current Registered-Agent 7—Name and Address of New Registered Agent -

BAKER, MICHAEL

8900 PHILLIPS HIGHWAY
JACKSONVILLE FL 32256

Name
t

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

i
.
I

Ciwx

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oh‘ic%e or registered agent, or both, in the State of Florida.

SIGNATURE

\

t

i

Signature, typed or prirted nama of registered agent and tile if applicable.

{NOTE: Registarad egent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Depariment ot State

“ﬂﬂDDEBBESEUw—H

-02/08/01—~01112~--015
sadRC0, 00 sseeekS0 00

9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS / CHANGES .
TITLE MGR O3 Dslete TIILE [Jchange (] Addition
NAME -| BAKER, MICHAEL NAE

stAeeT aoress | 2545 OAK STREET, APARTMENT 18 STREET ADDRESS

crv-st-ze , | JACKSONVILLE FL 32256 CITY-ST-26. _
TILE [ peleta TITLE [Ochange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZIP - CITYZST-76! — -

MLE 7 Délete mEe | [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21F CITY-S1-21P,

TNLE [ Delete e O change [ Addition
NAME NAWE

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2F.

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADURESS STREET ADDRESS

CITY-S1-2IP l CiTY-ST-2IP

TILE e O pelste TME O Changs [ Addition
NAME NAME

STREET ADURESS STREET ADDRESS

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

11. | heraby certify that the information 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 cath; 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.

SIGNATURE:

/=X7-0 7

704 -85 2324

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, II.ANAGER. OR AUTHORIZED REFRESENTATIVE

Date Daylima Phona #

47 2818000

CR2E083 (11/00)

i



