| FILED
. May 15,2002 8:00 am

sioNaTuRE; _ASIGNAT &i@@wmw 3 Wﬁ’p 7K~ S 3ol
A

mwnnmmmmmou&mmmmmmmmmmmnmnmu Daytime Phors #
;

- L . ) ’
2002 UNIFORM BUSINESS REPORT (UBR
> (UBR) Secretary of State
DOCUMENT # | 99000003341 | 05-15-2002 90136 020 ****50,00
1. Entity Nams
G.D.C. PROPERTIES, L.L.C.
Principal Place of Business Mailing Addrass 9 ﬁ 1 :? 8 U
12735 STAREY ROAD 12735 STARKEY ROAD f‘
LARGO FL 33773-2615 LARGD FL 33773-26!5 ‘
' \; | T
T = s AR A
Suile, Apt. #, etc, Suite, Apt. #, otc. i DO NOT WRITE IN THIS SPAGE
U
City & Stale City & State . i 4. FEl Number 36 43{15" Applied For
‘ ! Not Applicable
Zip Country Zip Country ' \ , 35_00 Additional
B | 8. Certificate of Status Desired | D_ _ Fes Roguired . . |..
8. Name nmmofc"nommm Agert e e e s e T Muma and Addrass of New Registored Agent P B
— - ‘| Name
W’EE!TAD; RO AD '90 Suee? Addrass (P.0. Box Number is Not Acceaptable)
LARRGO FL 33771 !
City ‘ ' FL Zip Code
8. The above namad entity submits this statement for the purpose of changing its régistered office or registared agent, or both, in the State of Florida.
I~ .
SIGNATURE - -
Sigrature. typed or peintad narme of registorsd Agent arxi tide if appbcabie. {NOTE: Regjiztorac Agoni Siorizture requiredl whiv reinsiating) DATE
FILE NOW!!I FEE IS $50.00
Make Check Payable to Depariment of State
Due By May 1, 2002
9, MANAGING MEMBERS /MANAGERS 10. ‘ ADDITICNS /CHANGES -
WILE MGRM [J peiete TIE : Ocrange [ Addition { 5
NAME GLASS, RAY HAE ; 2
STREET ADDRESS | - 188 PATTERSON STILL SPUR E. STREET ADDRESS 2
Giry-sT-IP THOMASVILLE GA 31757 CTY-ST-2P 5
me MGRM ] Delete E [Jcnange [ Additon | &
RAME DIAMOND, tRA NAME i
STREETADCRESS | 7360 ULMERTON ROAD, SUNE D STREET ADDRESS,
or-srze | LARGO FL 33771 OY-51-2p 7
M SMOBM . o e e e [ B I e e I 17 = Y
o [ ME = - s '—'_'_CRAWF;ORD{'ZUNDAL_-B.x-“T—;; e e nis S lTANE e e .—'.ru—m'"“rﬁ-';?‘—f— e Bl
STREETADDRESS | 2232 LAKE ARBOR BLVD. STREET ADDRESS | Tt T s T e
orv-stze | CLEARWATER FL 33763 arv-sT-zp
e [ petets TME (] Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CirY-S1-2P CIvy-5T-71P
me 3 pelete TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST- 2 ChY-ST-ZP
TmE 7 Deiote e [ Change [ Additivn
NAME NAME
STREET ADDRESS STREET ADORESS |
CITY-ST-2P erv-st-ze |
11. 1 haraby certity that the information supplied with this filing does not qualify for the axemption statad In Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report is true and accurate and that my signature shall have the same Jegal effect as H made under oath; that | am a managing member o manager of the
linvited llability compeny or the recelver or trustes empowerad to exetute this report Z%quired by Chapter 608, Florida Statutes.




