2000 UNIFORM BUSINESS REPORT (UBR) | AngyED

DOCUMENT # 99000007898 | FILE

1. Entity Name

GADSDEN PARTNERS, L.L.C. : QO MAY 25 PHI2: 38
SECRETARY G - ST#\TE“

Principal Place of Business Mailing Address . ]m L IFKH){-.'« ‘,n_ by D'

4699 N. MONROE ST. 4699 N. MONROE ST.

TALLAHASSEE FL 32303 - TALLAHASSEE FL 32303-7008

T

2. Principal Place of Business 3. Mailing Adcress
Suite, Apt. #, efc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State . Cily & State 4, FELNumber Appfied For
J-Q ,%aj— 75 3 Not Applicable
Zip County Zip Country 5. Certificate of Status Desired O $5‘00 .b.«dditional
. Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BOOTH, HURLEY H JR Street Address (P.0. Box Number is Not Acceptable)
4699 N. MONROE ST.
TALLAHASSEE FL 32303
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, typed or printed name of registered agant and titla if applicabla. (NOTE: Registered Agent signature reguired when reinstating) DATE
FILE NOW!!t FEE IS $50.00
Make Check Payable to Department of State s
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
Tme MGR 7 petets TITLE ) Jctange [ Addhion
NAME BOOTH, HURLEY H JR HAME
staeer avoress | 4699 N. MONROE ST. STREET ADDRERY
orr-s-e | TALLAHASSEE FL 32303 CrY-§T-7P
TITLE [ patats TITLE [Jchange [ Addition
NAME NAME .
STREET AGDBESS STREEY ADDRESS cOoO0oN3291 445 ——4
orv-stae | ) X . . ciry-31-2p . . *DB! 1 5-" DU-—DID?E’.-—DDS
Lyl ’ ' [ gekts e ‘ :
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-2T-2IP CHY-ST-1tP
TITEE [ petete me [chengs [ Addition
NAME NAME
STREET ADDRESS STREET ADOREES
LITY-87- 1P CITY-2T-2IP
TITLE 1 Detote TITLE {Jchange  [] Addition
NAME , NAME .
STREET ADDRERS . i STREET ADDREES
CTY-ST- P s ’ CITY-$1- 2P '
wme . . [ oeiets TLE ‘ L [(changs [ Addition
KAME . NAME '
STREET ADDRESS - L STREET AGDRESS
CITY- 3T TP T o CITY-§T-21P '

11. | hereby cerlify 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 ang accurate and that my signature shall have the same legal effect as it made under cath; that | am a managing member or ranager of the
limited liability company or the peéeiver 1rustefe empowsffed 1o execute this report as required by Chapter 608, Florida Statutes.

| REQKI '“‘Beach/ A=19-00 (350)56,? 330/

SIGNATURE: '
SlGNAﬂRE AND TYPED OR PRINTED NAME OF SIGNING MANAQING MEMBER OR MANAGER ' Date Daytima Phane #

CR2E083 (9/9%)



