g

’/F_ ‘ Y
2000 UNIFORM BUSINESS REPORT (UBR) APF;\RNGDVEU

DOCUMENT #  L99000007390 FILED
1. Entity Name ettt )
GT ASSOCIATES, LLC. 00 APR I AM S: Ok
SECRETARY OF STATE
Principal Place of Business Mailing Addres:s FALL AHA SSEE FL ORIDA
2822 PROCTOR ROAD SUITE A 2822 PROCTOR ROAD SUITE A
SARASOTA FL 34231 SARASOTA FL 342316444
I N BRI LG G 0
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
MO ,
City & State City & State 4. FEI Number Applied For
65-0597564 o _[Not Applicavle
Zip Country Zip Country 5. Certificate of Status Desired 0 g‘g_gg‘lﬁ:j:;ﬁonm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
STt T o - - e - R Name o - - - e T
GORRIE, GRAEME G Street Address (P.O. Box Number is Not Acceptable)
2822 PROCTOR ROAD SUITE A
SARASOTA FL 34231
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.

SIGNATURE
Signature, yped or printed name of registered agent and title if applicable. , {NOTE: Ragistsred Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department ot State J
9, N " MANAGING MEMBERS /MEMBERS 10. ADDITIONS { CHANGES
TEE MGR [ Delets TITLE I change [ Addition
NAME GORRIE, GRAME G NAME
steeer acosess | 2822 PROCTOR ROAD SUME A STREET ADDRESS
TY- $7-2IP SARASOTA FL 34231 wregtee |
TILE MGR [T nests T o [ change [T Avditton
NAME TRITSCHLER, ROBERT J NAME . oy oy -
sreet sovsess | 2822 PROCTOR ROAD SUTE A STREET ADDRESS e '»;,':3-(;?"- =41 -q; —3—:]_;‘- 1
am-sze | SARASOTA FL 34231 e ~04/26,/T0--0100 7D
- - RS q‘*%*q ) L AR A oy
LE L R . - O peste . TITLE O I -Hw-._;——ii 2 Clcoange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P | oz
TITLE [ petets TmE ) o S [Jchangs  [] nadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 8- TP CITY-ST-21P ]
TME [J petete - TIe (] changa [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESE
CITY-3T-TIP o CITY-ST-2IP .
TME - Cloeete || mme [ change [ Additon
NAME NAME '
STREEY AGDRESS STREET ADDRE23
chY-sm P CITY-87-21P

11. | hereby certify that the information supplied with this filing does not quality 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
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes. e

GZRE REQUIRED 3/sokbo (94 9av- 8577

SIGNATURE:

SIGNATURE AND TYPED

R[ﬂ'l'ED NAME OF SIGHING MANAGING MEMBER OR MANAGER v Data Daytime Phone #

dv 2826000

CR2E083 (9/99)



