2001 UNIFORM BUSINESS REPORT (UBR) o

DOCUMENT #

1. Entity Nama

1.99000005377

GATOR GREATS ENTERTAINMENT, L.C.

1£G$200

FILED

01 MAY =1 PH 524y,
- TSECRQTARY OF STATE

a4V

Principal Place of Business

1005 NW 1015T DRIVE
GAINESVILLE FL 32606

Mailing Address

1005 NW 1015T DRIVE
GAINESVILLE FL 32606

LLAHASSEE, FLORIGA

2. Principal Place of Business

3. Mailing Address

RN

Suite, Apt. #, etc,

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

~ City & State City & Stats 4. FEI Number Applied For
) 59'3636222 Not Applicable
Zi Count Zi Count N "
P ounty P ouniry 5. Certificate of Status Desired D $5.00 Additional
Fae Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
LESCANO' CARLOS Street Address (P.O. Box Number is Not Acceptable)
1005 NW 101ST DRIVE
GAINESVILLE FL 32606
City FL Zip Code
8. The above 7£ed al |ty submits 4 statement fer the purpose of changing its registered office or registered agsnt, or both, in the Stale of Florida.
SIGNATURE | | _ ;JO l
gn:my typed or p nama of registered agent and title if epplicable. {NOT: Ragislerad Agent signalure requirad when reinstating) / AATE
P {0 i f
FiILE Nl !" FEE IS $50.00
Make Check Pa /able to Depﬁrtment of State
9, MANAGING MEMBERS/MEMBERS 10. ) ADDITIONS /{ - l
me MGRM O celete TimE B RIR I!J‘ ' i ltf'ﬂl““ ‘E\ : “_Uelﬂé%f-\lfﬂm 8
- 2 i ] =
NAME LESCANO, CARLOS hAE ; skt 00 |3
*m**#su.ﬂu ..... m0L O
STREET ADDRESS | 1005 NW 101ST DRIVE STREET ADDARESS g
CITY-ST-2IP GAINESV'LLE FL 32606 CITY-ST-2ZIP o]
- [
TIME [ Delete THLE {1 change [ Addition 5
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-S7-2IP
TITLE [ Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P GITY-S7-2IP
TITLE {1 Detete TITE [ change [ Addition
NAME NAME
STREET ABGRESS STREET ADORESS
CITY-ST-21P CITY-ST-2IP
me 3 velete TITiE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP A CHTY-ST-2IP
11. | hereby certity that the informpétion pupplied with this filing does nct quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report is te and pocurate and that rgy signature shalt have he same legal effect as if made under oath; that | am a managing member or manager of the
fimited liability company tf7t iver or trustee el wared [0 exacule this r2port as required by Chapter 608, Florida Slatutes
YA, 2Rl el L Yok 7507
SIGNATURE: / Z+te i S 25| S50 )57 - 547

smmrulls AND TYPED OR PamTE,aja‘uE OF SIGNING MANAGING MEMBER, MAN AGER, OR AUTHORIZED REPRESENTATIVE

Dma Daytima Phone ¥




