2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000006702

1. Entity Name

GREGORY BUTTE, LLC

Principal Place of Business

C/O RAIMO PIRSKANEN
4801 SE 11TH AVE.
OCALA FL 34480

Mailing Address

C/O,RAIMO PIRSKANEN
4807"SE 1 THIWE.
OCALA FL 34480

2. Principal Place of Business

Gq 3L Tﬂtpd[ BLud

3. Mailing Address

492 Teypsls Bludk

Suite, Apt. #, otc’

Suite, Apt. #, etcl

Ll

FILED

Jan 22,2002 8:00 am :
Secretary of State

01-22-2002 90094 001 ****50.00

YUIL6Y

MR

DO NCOT WRITE IN THIS SPACE

%‘r&ﬁt’; Goeda

PONYA Gorda

4, FEI Number

Applied For

59-3603224

Not Applicable

Zip %39 SO Cﬁtgzw{;&’u t

33950 | Fiands, U5

5. Certificate of Status Desired

a

$5.00 Additional

Fea Required

6. Name and Address of Clirrent Reglstered Agem

PIRSKANEN, RAIMO

~

Name .-

7. Name and Address of New Registered Agent

-

Street Address {P.O. Box Number is Not Acceptable)

4801 SE 11TH AVE.
OCALA FI. 34480 S [ i

3492 lewpol, Bly

City Pb nTA& IGOQdA FL | Z¢ Code{g-gqyo
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 printad nama of registered agent and titla if applicable. {NOTE: Registared Agent signatura required whan reinstating} DATE
FILE NOW!! FEE 1S $50.00
Make Check Payable to Department of State
Due By May 1, 2002

g, MANAGING MEMBERS / MANAGERS o, — ADDITIONS] CHANGES
TITLE MGR [ Delets TITLE [ change  [] Addition
NAME PIRSKANEN, RAIMO NAME Blodd
STREET ADDRESS | 4801 SE 11TH AVENUE STREET ADDRESS 3"{ 3& 1 7] {i .
ov-stze | OCALA FL 34480 avstae | PonTA Gdeda  FL. I3950
TITLE [ Detete TILE O change [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2I
TITLE ) elete TITLE [ Charge [ Addition
NAME - — ~ _ J_name i )
STREET ADDRESS STREET ADDRESS -
CITY-5T-ZIF CITY-5T-2IP
TILE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-ZiP
TImE O pelete TITLE [ Change  [C] Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

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 informaticn
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 managar of the
limited liability company or the receiver ar trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNUAKRE REQIRAFR P rckayey

lfizfo2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Daytime Phone #

CR2E083 (9/01)



