2000 UNIFORM BUSINESS REPORT (UBR) | APPROVED

dv  #£90000

-
DOCUMENT # | 99000007228 FILED
. I ame
GEMCO SALES, LL.C. . . 00 JUN -6 PM 2020
* - \
SECRETARY GF an\”l 4
Principal Place of Business Mailing Address Tr“‘\ LL & H A SSEE— { L "} “
2072 BILTMORE POINT 2072 BILTMORE POINT
LONGWOOQD FL 32779 _ ‘ LONGWOOD FL 32779-2856 .
2. Principa] Placé D" Business 3. Mamng Address ’ |||”|u ||| ||”| |||H I|u| |I|H Ilm ||]" Ilm ‘II|I "I“ ”II’ |I|| |II|
Suite, Apt, #,etc. Suile, Apt. #, elc. - ‘3 DO NOT WRITE IN THIS SPACE
City & Stals LT T T T T Gty & State ) 4. FEl Number Applied For |
U T S 2- 362037 & - [ Notappicabie |
Zip Country “p Country 5. Cerlificate of Status Desired O ch ggqlﬁid‘;"o"al
6. Name and Address of Current Registered Agent ] ] 7. Name and Address of New Hegistered Agent
== S P e e e NAMG 2o g s
VIHLEN & S"‘LS PA. . Street Address (P.O. Box Number is Mot Acceptable)
1173 SPRING CENTRE SOUTH BLVD. :
SUITE C
ALTAMONTE SPRINGS FL 32714 City FL | ZpCoce

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

2OOCnNIs2gTItge - —b
SIGNATURE : M Tel il fnn——: 113:-,1 —i b
Signature, typed or printed name of registered agent and title f applicable (NOTE: Ragistered Agant signature required when reinstating) = ATE A e I &
) Tt T o T T - ﬁ"?'i"?‘!‘ 'al I Ul i T T T g LR
FILE NOW!!! FEE IS $50.00 '
Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS 10. N ADDITIONS.’CHANGES R
™ I - " [ petetn TILE %‘M@E '\ [ Changa X}ﬂmﬂ
NAME o ’ NAME QJ\ orlasg
STREET ADDAESS : ‘ seer mookees | 9073 (e I;HWQN. for i\%
CIY-3T- 79 CIty-$1-21p .Lb 0
THTLE 7 petets TITLE 1?\ [ change i%m
NANE i - NAME QM nwy
STREET ADDRESS o | s moress | oy 55 X b\j\’\m‘ @ P{___;
ITY- ST-TIP oY $1-28 Lb“ g e . L. R
TITLE ' Closets | vme T r - i changs [ Atdition
NAME = =lws mems e premee s T T o 7 e 2B T - S “NAME — -— [ =T — B B IR e
STREET ADDRESS ‘ - STREET ADDRESS
CITY-81-2tP ' CITY- $T-ZIP
e [T etete TLE : [J crange ) Acadition
NAME o WAME
STREEY ADORESS i ~- [ STREET ADDRESS
CItY-&1-21P : CITY-8T- 2P
TITELE O etetn TILE o [Jchange [ Addition
NAME 7 ‘ . ] . NAME '
STREEY ADORESS ' S STREEY ADDRESS
CITY-$T-2IP " . CITY-ST-2IP
TITLE - . 1 petow TITLE [Jcnangs [ Additien
NAME L NAME
STREET ADDREZS STREET ADDREZS
CITY-ST-2IP '] CITY- $7-10P

11. 1 hereby certlfy 1hat the mformatlon supphed with thls fmng does nol quallfy for the exemption stated in Section 119. 07(3)(') Florida Statutes. | further certify that the mformatlon
indicated on this report is true and accurate and that my signature shall have the same legat effect as if made under oath; that t am a managing member or manager of the
limited liawility company or the receiver or trustee empowered 10 execute this report as reqguired by Chapter 608, Florida S tutez

SIGNATURE: \Fm&ﬁmwﬁ%ﬂa 412 aouo Hb*l LIXAD

SIGNAJURE AND TYPED OR pnwiFr)rgm’E OF sm G‘rANAGmG MEMBER OR MANAGER  Dae Daytime Phene #

CR2E083 {9/99)



