. 2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # | 99000006702 | I W4
FILED ‘/

GREGORY BUTTE, LLC 27 |

OTAPR 18 PH.2: 12
Principal Place of Business S d_—;d[ex,b Mailing Address S, : o .
C/O RAIMO PIRSKMAN e /PN C/0 RAMO Brskan EERE TARY bE STATE.

dv  ELip200

11. | 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 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiverar frustea empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: S U T R AV o Pl e an g v L]/// / o/

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date . Daytima Phone #

TALARASSEE 1
4301 SE 117H AVE, 4001 SE 11TH AVE. ARASSEE FLORIBA
OCALA FL 34480 f! 3’“ o) CCAA FL 30
g - ”"“I" M mll u“ll m III“ IIW "”“I"I Im”"" II”l l]l] IIIl
2. Principal Place of Business / 3. Mailing Address
Suite, Apt. #, etc. / Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'3603224 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired B $5'00 A_dditional
Fee Requirad
6. Name and Address of Current Reglstered Agent . . . 7..N and Address of New Raglstered Agent e | e
- T — T Name
'
PlRSKANEN' RAIMO Street Address (P.O. Box Number is Not Acceptable)
4801 SE 11TH AVE.
OCALA FL 34480
City FL Zip Code
8. The above named entity submits this statermnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE i - ~ e
Sigratura, typsd or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature requirad when reingtating) DATE
FiLE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS /CHANGES ~
TITLE MGH E Delete TITLE H G e - E Change [ Additien _8_ )
Nave GORMAN, GARY R hawe Pirsk <
ANEN RAIMo
STREET ADDRESS H STREET ADDRESS
STREETAONESS | 5100 TAMIAMI TRAIL NORTH, SUITE 105 v | 4801 S& 177 /ﬁk\;e At 2 -
il NAPLES FL 34103 Oc - g f GAPIVYo-N uw
TILE [ Delete TITLE O Change [ Addtion | & -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-2IP P —
H T e = Sz : — v rs = - AU P = — UUU‘*M“F‘@ py=—— T ey I
THLE [ Detete TILE =1l 8/ 257010 _I:]E]shddnmn
ot i AEFHSS. 00 FRRRSS . 1)
STREET ADDRESS STREET ADDRESS EAFRHDD, FREET DD
CITY-ST-ZiP ' CITY-ST-28P .
TLE [ Delete TITE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
me ¢ O pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE O pelets TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CiTY-S7-2IP CIFY-ST-ZIP




