STAPLE CHECK HERE

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT:#" [ 99000003341

1. Entity Name

G.D.C. PROPERTIES, L.L.C.

-

Principal Place of Business

12504 STARKEY ROAD
LARGO FL 33733-2615

Maiiing Address

12504 STARKEY ROAD
LARGO FL 33733-2615

2. Principal Place of Business

(1135 ff-ﬁfﬁf/y

3. Mailing Address

12738

Suite, Apt. #, etc.

Slartey ed

Suite, Apt. #, etc.

v

AN

FILED
01.JUL -9 PH + 00
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A

DO NOT WRITE IN THIS SPACE

City & Stale Clty & State 4. FE! Number 36-4300544 Applied For
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5. Certificate of Status Desired $5'00 Additional
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33 773-:: 124
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Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Ragistered Agent

e —— — L

PEREZ JR., GONZALO ESO
2151 LEJUENE RD.
CORAL GABLES FL 33134

e t I

" Trs £ Digmord

Suﬁe,jj\ddress (P.O. Bw-

umber is Not Acc;oﬂable) M #, 7,9

ni Er o

o [ Ary,
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11

8. The above named entity submits this statemenit for the purpose of chgnging its registered office or registéred agent, or both, in the State of Flor-idaA

7/”7//0/

SIGNATURE
{NOTE: Registered Agent signature raquited when reinstating) DATE
FILE NOW!!! FEE IS $50.00 SO0 S0 T g -
Make Check Payable to Department of State -7 T 01 --0oTa--nng
~ Due By September 26, 2001 sk S0, 00 #weS0 00
9. MANAGING MEMBERS  MANAGERS 10. ADDITIONS /CHANGES -
TITLE MGRM O Delete TImLE [ change [ Addition | S
NAME GLASS, RAY NAME o
STEFTADDRESS | 188 PATTERSON STILL SPUR E. STREET ADDRESS 2
_om-seZP | THOMASVILLE GA 31757 cre-s1-2p &
TILE MGRM O Delete TIILE [A%hange [ Addition | &
NAME DIAMOND, IRA NAME 9 D
STREETADDRESS | 7380 ULMERTON ROAD, SUITE af p STREET ADDRESS
| cirv-srze LARGO FL 33771 - GITY-§T-2PP ;
THLE MGRM o . Oeee _TmE B o o DOChenee Chagglion .
NAME ~ CRAWFORD, LINDAL R NAME
STREFTADDAESS | 2939 LAKE ARBOR BLVD. STREET ADDRESS
CITY-ST-2IP CI.EARWATER FL 33763 CITY-ST-2IP :
TLE [T Delete TITLE ' [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE {1 Delete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE [ pelete THLE {J Change ] Addition
NAME | NAME
smsnl’nnnﬁss STREET ADDRESS
ciny-S1-2p CITY-$T-2IP

1.1 hefeby 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 sigrature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability companry or thegeceiver or trustee empowered 1o execute this report asfequired by Chapter 608, Florida Statutes.

SIGNATURE: @”G@AT

\‘"H‘)_

7/(92/&/ { 727)875 ~Ff

SIGNATURE AND TYPED OR PRINTED NAME OF

BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

ate ! Daytime Phong #



