2001 UNIFORM BUSINESS REPORT (UBR) PR

DOCUMENT # - | 99903006140 | - FILED

1. Entity Name

G&D INVESTMENTS |, LLC OIHAY -7 PM 3: oy
‘ ' ar
S:CRETARY OF STATE
Principal Place of Business Mailing Address . . ALLAHA SEEE, Fl ORIDA
7762 SILVERBELL DRIVE 7762 SILVERBELL DRIVE
SARASOTA FL 34241 SARASOTA FL 4244
2. Principal Place of Business 3. Mailing Address . ”""HIM ’l“ ‘l“" m "m Il"l |||“ Il“l ||l|| |’|“ |||n “" ml
Suite, Apt. #, etc. Suite, Apt.:#, ete. . DO NOT WRITE [N THIS SPACE
City & S;ate City & State 4. FEI Number Applied For
. 650934402 - Not Applicable
AL Countty o~ _ an_ oL | Counry 8. -Certificate of Status Desired. . —[]. - $5.00_8§gili_onal -
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
DUFFY- GLENN E Sireet Address (P.O. Box Number is Not Acceptable)}
7762 SILVERBELL DRIVE
SARASOTA FL 34241
City FL Zip Code

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

g , .
SIGNATURE Signatura, typed or printed name of registered agent and title if appiicable. (NOTE: Registered Agent signature required when reinstating} DATE
i
I -
- l.l FILE NOWL! FEE IS $50.00 <t L{}Efﬁr"ju 1r~’3fJ'1:?3§:5¢' e -
) (“he N i TG
Make!.i Check Payable to Department of State wddO L U0 sekews, 00
a, MANAGING MEMBERS / MEMBERS J 10. ADDITIONS/CHANGES )
TITLE MGRM 1 Delete A e Cchange [ Addition
N OUFFY, GLENN E e
STREET ADDRESS | 7762 SILVERBELL DRIVE STREET ADDRESS
CiTY-S7-2IP SARASOTA FL 4241 CiTY-8T-2IP
e MGRM . 1 Detete TE : [ change [ Addition
i DUFFY, DUANE A -
STREETADDRESS | 7720 WEST JEFFERSON AVENUE, SUITE 212 STREET ADDRESS
 Gmyestae -L AKEWOOD. CQ. 80235 e e ... UTV-STIP e e e e
TITLE O pelete TIME ] Change [ Addition
NAME NAME
STREET ADCRESS .|| STREET ADDRESS
CiTY-ST-ZP CITY-ST-ZP
TITLE ] Delste TITLE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-57-7IP
TITLE 1 pelete I TITLE ] Chanrge [ Addition
NAME NAME
STREET ADDRESS _ STREEY ADORESS
ciry-s1-2p : CITY-ST-2IP
TE - ] Delete TITLE [JChange (7 Acdition
MAME * NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

1} gwﬁ this filing_ does riot qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further cerlify that the information
te and that my sigpature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
1s] ?cule nis report as required by Chapier 608, Florida Salues. V /

| 7

of ﬁam@ﬁ NAME OF SIGNING lﬁﬁy}m‘q’ MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #

11. | hereby certify that the information su
indicated on this report is true and a

¥

SIGNATURE: ____ 2 JF¥
e SIGNA ./Emb’rrﬁsn




