2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

GUNNING ENTERPRISES, L.L.C.

L.99000006990

Principal Place of Business

8187 LAKEVIEW DRIVE
PALM BEACH GARDENS FL 33412

Maifing Address

4262 NORTH LAKE BLVD.. PMB #143
PALM BEACH GARDENS FL 33410

2. Princigal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED

01 JAN29 AH 8: 24

SECRETARY OF SIATE
TACEARASSEE, FLORIDA

KRR MLARAU IR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI'Number Applied For
65-1010347 Not Applicable
Zp Country zp Country 5. Certificate of Status Desired $5.00 Additional
: Fee Required
- e o -_6.:Name and Addreas of Current Reglstered Agent 7. Name and Address of New Registered Agent
. Name N = - == ————

GUNNING, JOHN R
8187 LAKEVIEW DRIVE
WEST PALM BEACH FL 33412

John A. Turner,

Esqg.

Stéeit éd

dress (P.O. Box Number js Not Acceptable)
North Flagler Drive

Suite 600

o
wést Palm Beach

FL | %§4%1

B. 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.

nr

-

CR2E083 (11/00)

SIGNATURE /-2e-<7
_ Signau.wd or Perftad name of ragistared agent and tita if epplicable. {NOTE: Ragistered Agent signature raequired when reinstating) DATE
/_
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS /| CHANGES
TITLE MGFM O deletz TME O] change [ Addition
::R";; s GUNNING, JOHN R NAME AODRE
: ADDRESS | 8187 LAKEVIEW DRIVE ST“EE‘T " %
ITy-ST-2P WEST PALM BEACH Fl 33412 Ci-sT-aP
TITLE ] pelete TITLE [ Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS Trioooss241 g4
CTY-§T-ZP CITY-5T-2P {202 /01 --N1036 023
TITLE 1 Defete e dxand) 00 CFda@*oh Adldon
NAME=~ - [~ o~ - - - J— | R - ——— |-
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TITLE " O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS '
CITY-ST-ZiP CIFY-ST-7IP ] /
TITLE O petete TITLE [ change [ Addition
NAME NAME ‘
STREET AODRESS STREET ADDRESS
oy-st-2¢ |, CITY-ST-2P
TITLE i 1 Delete MLE [Jchange [ Addition
NAME . (? NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-5T-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 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
timited fiability company or the receiver or trustee ermpowered to execute this report as required by Chapter 608, Flerida Statutes.

SIGNATURE:

- SIGNATURE AND TY|

Daytime Phona #




