. APPROVED
2000 UNIFORM BUSINESS REPORT (UBR) AND

FILED
DOCUMENT L9900000334 1
1. Entity Name: : i !1: P AY -1 P;‘% !2 O S
G.D.C. PROPERTIES, L.L.C. T
PN YET T A AL TE
L.‘l‘,{.np\i:_ TARY Gi' J{A .
\ BaLy AT AGSTE, FLORIDA
Principal Place of Business Mailing Address ’
12504 STARKEY ROAD 12504 STARKEY ROAD
LARGQ FL 33733-2615 LARGO FL 33773-2615
e R A

2. Principal Place of Business - . 3. Mailing Address .

Suite, AD. #, etc. Suite, APt #, etc. DG NOT WRITE IN THIS SPACE

City & State City & State 4. FElMimbor s Applied For

5 _ -_'L'{?Q_OOE) L'l':! M Not Applicasle
Zip Country Zip Gountry 5. Certificate of Status Desired [ fesegg‘ Lﬁgﬂ“"""'
5. Name and Address of Current Reglstered Agent - =~ 7. Name and Address of New Ragistered Agent
Name

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

12504 STARKEY ROAD

LARGO FL 33733-2615

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

Signalure, typed of printed name of registered agent and 1itle if applicabla. (NCTE: Registered Agent signature requirgd when reinstating) DATE
' FiLE NOW!!! FEE IS $50.00 .
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. . ADDITIONS/ CHANGES
THLE MGRM ' [ petats e (Jchangs (] Additien
NANE GLASS, RAY \ NAME
sTreev anoeess | 188 PATTERSON STILL SPUR E. STREEY ADDRESS
CITY-ST-2IP THOMASVILLE GA 31757 cITY-$1-2P
TImE MGRM O etets me oy ey L] Aoy
o s | CLAMOND. 1RA ——— | Dﬂm%@?s%‘r%?nub:égum
smert sooness | 7360 ULMERTON ROAD, SUITE 90 TREET Ahss ererycd OO #eeeRs0, 00
CITY- $T-20 LARGO FL 33771 crv-gve2p | TEEEE . e y
| MGRM ’ _ ' [ pokets e o [Jchange [ Adeliien
« NAME CRAWFORD, LINDAL R . NAME
smReeT aooRss | 9299 | AKE ARBOR BLVD. STREET ADDREES
CITY- 87-21P CLEARWATER FL 33763 CITY-$T-21P
e 7 [ petets TILE Ichanga [ Additien
NARE . NAME
STREET ADDRESS i ' STREEV ADDRESS
CITY-87-20P . ) CITY-ST-2IP
HE - 3 peets pit3 Clcnangs (] Addition
NAME NAME
RTGEET AODRERS _ - . STREET ADDRESS
CITY- 8T-21P . . ) CITY-3T-71P
e ¢ - . O beern TITLE . Cchengs ] Addition
MAME ’ . ' NAME
STREET ADDRERS STREET ADDRESS
oIY-8T-7IP CITY-$T- 2P

11. f hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Plorida Statutes. 1 further certity that the information
indicated on this report is tue and accurate and that my signature shalt have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability cornpany gf the r

ZIGNING MANAGING MEMEER OR MANAGER Y4 4 Daytime Phane #

celver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.
s ' g @ / {/
SIGNATURE: 7  BEQUEED Lﬁ

t

1

CR2E083 (9/99)



