2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 199000006990 '

1. Entity Name

GUNNING ENTERPRISES, L.L.C.

Principal Place of Business Mailing Address 03 J N , ﬂ ” . 08
8187 LAKEVIEW DRIVE 4262 NORTH LAKE BLVD.. PMB #143
PALM BEACH GARDENS FL 33412 PALM BEACH GARDENS FL 33410 o FEReT F\ Lo g
S AARY UF S8
2. Principal Place of Business 3. Mailing Address . “Il"m ||| lI"I "m " m I I ﬁH"H m‘
7868 Fairway Lane 7868 Fairway Lane
Suite, Apt. #, etc. Suits, Apt. #, etc. (] CHECK HERE {F MAKING CHANGES
City & State City & State 4. FE! Number 65.101&347 Applied For
West Palm Beach, Florida West Palm Beach, Florida Nat Applicable
3 3223 12 Sc:ué“:y 25,34 12 ﬁfugt:y 5. Certificate of Status Desired O ';sese'ggq lﬁf‘gﬁ"”a'
6..Name and Address of Current Registered Agent . . ___ . - - . _ 7..Name and Address of New Registered Agent
Name
TURNER, JOHN A ESQ
515 NORTH FLAGLER DR. Street Address (P.O. Box Number is Not Acceptable}
SUITE 600
WEST PALM BEACH FL 33401
City FL Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

CR2E083 (10/02)

1,

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
) . FILE NOWII! FEE IS $50.00 '% él_ lj]';:'l ijj E;
Make Check Payable to Fiorida Department of%tatg 1033--009  **50.00
Due By May 1, 2003
9, MANAGING MEMBERS /MANAGERS 10, ADDITIONS/ CHANGES
TITLE MGRM . 3 Delete TITLE MGRM K¥Change [ Addltion
NAME GUNNING, JOHN R NAME GUNNING, JOHN R.
STREETADDRESS | 8187 LAKEVIEW DRIVE STREETADDRESS | 7868 FAIRWAY LANE
Ciry-&7-21IP WEST PALM BEACH FL 33412 Ciry-s1-21p WEST PALM BEACH, FL 33412
TITLE [ Delete TTLE [JChange  [J Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE T T Ooeee  fwe | T =TT oo T TS Cthange [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE 1 Delete TITLE (O thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-ST-21P
TITLE 7 Delete TITLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
e [ Dewete. Jme - - [ Change [ Aadition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P , CITY-8T-2p M THOMAS

11. | bereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signaiure shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability compa iver ofjirustee empowered to execute this report as required by Chapter 608, Florida Statules.

SIGNATURE: ETURE HE@UURE’;D 1/13/03 561/630-5248

« SIGNATURE Al{)\VPED OR PRINTED NAMt OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytirme Phone #




