2000 ONIFORM BUSINESS REPORT (UBR) APPROVED)

AND -
DOCUMENT # | L99000002990 F ILHEDD

1. Entity Name

G. G. & J. OF COCOA BEACH, L.C. 00 APR 23 AM(0: 55
_SE CRETARY OF STATE

Principal Place of Business Mailing Address TALIAHASSEE, FLORIDA

249 WEST COCOA BEACH CAUSEWAY 249 WEST COCOA BEACH CAUSEWAY

COCOA BEACH FL 32931 COCOA BEACH FL 32931-3529

. S— I IIWIIIMII)!I!III!III}HII|JII|||I!II\IIINIIIIHII!

Suite, Apt. #,etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE — —-

onoon

City & State ) City & State 4. FEI Nymber Applied For

S - G/ ( Not Applicable

Zip Country Zip Couniry 5. Certificate of Status Desired (| $5 00 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MAFmN' GLENDA J Street Address (P.O. Box Number is Nol Acceplab'e}
249 WEST COCOA BEACH CAUSEWAY
COCOA BEACH FL 32931
City FL Zip Code
., The above nam n |ty submits this statement fol urpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE /m a4 /-//)Q?/J ‘
Signature, typed or prmted nama of registéred agent and title f apphicable. (NOTE: Registered Agent signature required when reinstating) ‘ DATE
- e R FlLE NOwN! FEEI1S$50.00 . .| . ] ' - -
o . Make Check Payable to Department of State”
9. ' MANAGING MEMBERS { MEMBERS 10, ADDITIONS /CHANGES
e MGRM . (O petets TWE R’l‘mﬂw O Adettion
NAME MARTIN, GLENDA J mawe , 1 p
sTReeY aooeess | 8521 CANAVERAL BEACH AVENUE swmeey aoomess | AU G 2. Cocol bencid G‘-‘w‘{
emv-s-2r | CAPE CANAVERAL FL arene  |£pCoh AENCU, FL+ 3393/
TIILE [ petets TITLE [ changs  { ] Additien
- e
NAME -4 . . - NAME
—y . .
SYREET ADDRESS | (TS e L0 oW $TREET ADDREES ‘-—CIDD??% ,j:'“‘“"'- =4
D120 5 R IO CiTY-gT- 2P -1 D—_D 03 ""'"018
TITLE ‘ (] Delete HTLE than * dition
NAME - ' NAME
STREET ADDRESS STREET ADDRERS
CITY-8T-IP CITY- 87-21P
TITLE [ petgte TITLE [] changs [ Additton
NAME HAME
STREET ADDRESS STREET ADDRESS L .
omv-sene | . R - - = Ry \— 0 T T -
TITLE . [ petsts THLE [ change [ Addrtton
NAME MAME
STREET ADDRESS STREET ADDRESS
CIY-ST-UP CITY- 21 2P
me C O petote TmE O tmnge [ Atditéan
MaME | SRR NAME
STREETIADDRESS ' STREET ADDKES3
ciTy-shap CITY-37-1P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the infarmation
- indicated.cn 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
> timited'liability company-gr the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes. [

)

S GNA‘I‘URE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Daytme Phone #

SIGNATURE:

4  ZvE1000

CR2E083 {9/99)



