R

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

G&D INVESTMENTS |, LL

L990Q0Q06140

Principal Place of Buginess

7762 SHVERBELL DRIVE
SARASOTA FL 3424t

Mailing Address

7762 SIVERBELL DRIVE
SARASOTA FL 34241

FILED
Apr 22,2002 8:00 am
ecretary of State

04-22-2002 90226 032 ****50.00

2. Principal Place of Business 3. Mailing Address

U

DO NOT WRITE IN THIS SPACE

L

Suite, Apt. #, efc. Suite, Apt. #, etc.

City & State City & State 4, FEI Number 65 0934 402 Applied For
Not Applicable
~Zip Colntry Zp Couniry 5. Certlificate of Status Desirad ) $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
DUFFY, GLENN E
Street Address (P.Q. Box Number is Not Acceptable)
7762 SILVERBELL DRIVE
SARASOTA FL 34241
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its régistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registerad agent and title If applicable. (NOTE: Registered Agant signature required when rainstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
D Due By May 1, 2002
. MANAGING MEMBERS / MANAGERS | KD ADDITIONS/CHANGES /7
TITLE MGRM [ pelets TIME T LA [¥Cange [ Addition
NAME DUFFY, GLENN E NAME /e mn O 74
d CHERRY tdufei CiReE
STREET ADDRESS | 7762 SILVERBELL DRIVE STREETADDRESS | &/ F 7%
CITY-ST-2IP SARASOTA FL 34241 CITY-ST-2IP Seroro 7R, L FSrEl
TImE MGRM [ Delete TILE [ cChange [ Addition
NAME DUFFY, DUANE A NAME
STREETADDRESS | 7720 WEST JEFFERSON AVENUE. SUITE 212 STREET ADDRESS
cmy-sT-ze- —|-- L AKEWOOD CO 80235 - —— e e o R OY-STZP e o e S e e e
TITLE : [ pelete TITLE [T change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delste TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2I9 CITY-ST-ZIP
TITLE 7 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cay-st-ap CITY-ST-2iP
TITLE r_\} 1 pelete TITLE [JChange [T Addition
NaME Yo NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP /7 CITY-ST-21P

11. | hereby certify that the information supplied with

§ does ot qualify for the exemppibn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate angth j

re shall hawefthe sapde a! effect as if made under oath; that | am a managing member or manager of the

limited liability company or the receiver or fruste F report agfroguired by Chapter 608, Florida Statutes,
7 G Cewn QLY
& : oy -
SIGNATURE: ____- P o $ator— Q-7 /50T

i’ 4 Date Daytima Phone #

SIGNATURE AND TYPED GR PRINTED NAM IGNING MANAGING MEMBFA. l}(%:’n, 9a(numomzen REPRESENTATIVE

CR2E083 (9/01)




