2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000007928 FILED
G & S PROPERTIES, LL.C. UI HAY _3 PH l_ l s
Principal Place of Business Mailing Address TASE EE EE\Q%}EGFFEE%TS A
718 SOUTH LAKE ADAIR 718 SOUTH LAKE ADAIR
ORLANDO FL 32804 ORLANDO FL 32804
S S— AW
| Suite, Apt. # elc. Suite, Apt. #, etc. ‘DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3620960 Not Applicable
4P Country Zip Country 5. Certificate of Status Desired. D‘ ?g.ggqﬁf:;tionai
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
. Name .
SPEARS, GLEN K Street Address (P.O. Box Number is Not Acceptable)
718 SOUTH LAKE ADAIR
ORLANDO FL 32804
. City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its -egistered office or registared agent, or both, in the State of Florida.

SIGNATURE Signature, typed or printed name of registered agent and litie il applicabla, (NOTI Registered Agent signatura raquired when reinstating) DATE

[ 1 i

FILE NIl “l!! FEE IS $50.00
Make Check Pf 1al§lle to Deanmenl of State
8
Lo
- MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
TILE MGRM O oeleta TMLE ) " [change [ addition
NAME SPEARS, GLEN K NAVE
STREET ADDRESS 718 SOUTH LAKE ADA'H STREET ADDRESS
CITY-ST-2IP ORLANDO El. 32804 CImy-8T-2IF
TILE MGRM {7 Delete TILE [ Change [ Addition
N:h‘IEET AD MCMILLAN, SHE $ ::Hh:; ADDRESS - ——x -
STREET ADDRESS | 3008 P) ANTERS WALK COURT o TOONDASZ35E5ET f i
Gr-sT2P | CHARLOTTE NC 28210 oiry- st : -f15/31 /0 —-f1044--004
e O elete TILE kS0, 00 B, T idpition
 NAME NAME .

STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE O Delete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITy-ST-7IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTy-sT-2P * ; CITY-$T-21P
me O Delete TME {Jchange [ Addition
NAME * NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP N

11. | hereby certify that the information supplied with this filing does not qualify fo - 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 cath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes.

, SIGNATURE: (N SRE BEOU %?A,/ Y1) $Y5-3 %00
. Date Daytime Phone #

.' SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MAAGER, OR AUTHORIZED REPRESENTATIVE

4y 8295000

CR2E083 (11/00)



