2000 UNIFORM BUSI

NESS REPORT (UBR)

DOCUMENT #

1. Entity Name

GREGORY BUTTE, LLC

99000006702

FUED e
S E STA
mwﬁs"f‘;‘f s Pwmmmus

Principal Place of Business

C/O JIMMIE L. CHEW
5100 TAMIAM! TRAIL N SUITE 105
NAPLES FL 34103

Mailing Address
G/O JIMMIE L. CHEW

5100 TAMIAMI TRAIL N SUITE 105
NAPLES FL 34103

00 SE.

AR

2. Principal Place of Business

3. Mailing Addrass

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

[

City & State City & Stats 4. FEI Number Applied For
59-3603224 Not Applicable
ap Country ap Country 5. Certificate of Status Desired (] 9900 Aditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstored Agent
Narne
CHEW, JIMMIE L Street Address (P.O. Box Number is Not Acceptable)
5100 TAMIAMI TRAIL N
SUITE 105
NAPLES FL 34103 City FL [ ZpCode
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of regisiered agent end title ff applicable. (NQTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!! FEE IS $50.00, .
Make Check Payablé to Department of State
. MANAGING MEMBERS ] MANAGERS 0 ) ADDITIONS] CHANGES -
TITLE O Delete TITLE Manager [ change [ Addition
NAME NAME Gary R. Gorman :
STREET ADDRESS smeeraooess [ 5100 Tamiami Trail N, Suite 105
CITY-ST-2IP CiTY-§T-2IP Nanles, FL 34103
TLE [ Delete TITLE [JcChange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE C7J Delete I TILE CJChange [ Addition
e e 20000340841 -7
STREET ADDRESS STREET ADDRESS “DgaJEBJBD—*DIDBb“‘DL‘:G
CIT!-ST—ZIP CITY-5T-2IP *****E}D . UU **»**5{] . DE]
THLE [ Detets TTLE D crange [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TME O pelete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-ZIP
TITLE J pelete TME ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omy-st-zp * CITY-ST-ZP

1. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is trus and accurate and that my signatura shall have the same légal effect as if made under oath: that 1 am a managing member or manager of the
limited liahility company or the receiver or {1

.

tee empowered to exscute this report as required by Chapter 608, Florida Statutes.

a=E BEQUIRED Gary R. Gorman  9-14-00 303-773-683%
JED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytime Phone #

CR2E083 (5/00)



