FILED

|
2002 UNIFORM BUSINESS REPORT (UBR) Mav 06. 2002 8:00 am%

it . e y
DOCUMENT # | 99000006235 Secretary of State

1. Entity Name -
05-06-2002 90190 016 ****50.00
GYRE STRATEGIES, LLC\J
Principal Place of Business Maiiing Address
222 WEST GEORGIA STREET PO. BOX 11274
TALLAHASSEE FL 32301 TALLAHASSEE FL 32302
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE I_N THIS SPACE
City & State City & State 4. FEI Number 004 Applied For
59—36 99 Nat Appiicable
Zp Country Zip Country 5. Certificate of Status Desired ] $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
CRONA, WILLIAM D .
Street Address {P.O. Box Number is Not Acceptable)
222 WEST GEORGIA STREET
TALLAHASSEE FL 32301
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida.
SIGNATURE
Signature, typed cr printed name of registered agent and lite if applicable. {NOTE: Ragistered Agent Wwﬁen reinstating} DATE
YL
FILE NOW!!I FEE IS $50.0
Make Check Payable to D ent of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MeR- m’nemg TITLE ™" GR. . )h'Change [ Acdition
NAME SRONA-WHHAM-D- NAME A. Eu, eve_ [ewrs .
St AoORESs | 9OR-WWEST-GEORGHA-STREEE seovess | 227 1t 0 £ 7 Beop g, o STiet
CTV-STZP | PATARASSFE-F-92004- avsre | TREL e
Tme O Dete T MER R /@’Enange [ Addtion
NAVE NAME MAR Low V. th (L o
STHEET AGDRESS STREET ADDRESS z 2 w P ey £er J?
CITY-8T-21P CITY-5T-2IP ﬂ.‘_' - ﬁ Ty FL 3'2-301
TITLE [ Delete THLE . {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
miE [ Defete TITLE CJchange [ Additicn
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE O pelete TITLE [J¢thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE ] Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

11. | hareby certify that the information supplied with this filing does nol 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 that my signaturglshall have the same legal effect as if made under oath; that | am a managing member or managsr of the
limited liability company or the recai@sr or, ecute this report as required by Chapter 608, Florida Statutes.

o S JEGIN [ XD~y —
SIGNATURE: GOl L T Y e ?/ Z 078 T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, o/numonlzsn REPRESENTATIVE / / Date Caytime Phone #

CR2E083 (9/01)




