SlAarLE CHEUK HEHE

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000007228
GEMCO SALES, LLC. FILED
Principal Place of Business Mailing Address 01 ' AUG 21‘ PH 12 I 7
2072 BILTMORE POQINT 2072 BILTMORE POINT SECRETARY OF STATE _
LONGWOOD FL 32779 LONGWOOD FL 32779 TALLAHASSEE, FLORIDA
T e A O
2180 SR 434w 180 SR H3dw
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Swite a4 Su:te HaYy
City & State City & Staty 4. FE| Number Apptied For
Loanood Fo Loyn&pi cod, FiL_ 593620378 NztpAppIicable
;3 719 &‘gmh §p9 ~19 Cou& sn 5. Certificate oi‘Status Desired O ?ei'gga l'::’:;“‘ma'
8. Name and Address of Current Reg| d Agent 7. Name and Address of New Reglstared Agant

Name

—VIHLEN & slu's‘ PA N ) T o SlreeiAdaress (P:O, Box Nurmber is Not Acceptabvle)- - -
1173 SPRING CENTRE SOUTH BLVD.

SUITE C
ALTAMONTE SPRINGS FL 32714

City FL Izl‘pch9 - -

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
Sighature, typed or printad name of registarad agent and titls if applicable, (NOTE: Registared Agent signaturé required when relnstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By September 26, 2001

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

TITLE .| MGR O Delete TITLE M Change [ Addition
NAME. SNYDER, CHARLES NAME N

STREET ADDRESS | 2072 BILTMORE POINT STREETADDRESS | XIG O SR ¢ AY W f Suite 1134
- CimY-§t-21p LONGWOOD FL 32779 . CITY-§T-2IP Longuwood €L 3371719

TIILE -+ MGR O] Delee TITLE < Blcmnge [ Addition
AV SNYDER, PAMELA e ]

STREETADDRESS | 2072 BILTMORE POINT STREETADDRESS | IR O 51K 43guwd ; Swite 112y

oy-st-2¢ LONGWOOD FL 32779 S [Lonquwoed, FL 327719

TITLE O Detete TITLE 7 [ Change  [] addition
NAME NAME .- SE2S Sy
STREETADDRESS | - -] STREETADDRESS:|3 %o % . ;oo 1.-.@«[:'@%35% ’DE-DIUBSB}'D 15
OTY-sT-zP omv-st2p | iy

TITLE O Detete TILE ’ [ Change [ Adition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CHTY-T-2P

TITLE [ Dslete TNLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-20P .

me s . O Delete TLE [ change [ Addition
NAME v - NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-§T-2P

11. ! hereby certify that the information sufphed s
indicated on this report is try€apd q
limited liability company or gt

this filifig ddes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
h. gigndiure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
ed aquired by Chapter 608, Florida Statutes.

X/A’/a/ 910?/&&} /9317

SIGNATURE AND TYPED OR PR{N¥SE - X OR AU REPRESENTATIVE “Date Daytime Phone #

P VRTV

CR2E083 (5/01)




