2002 UNIFORM BUSINESS REPORT (UBR) Au ZZFIZ%E%)S'OO am

DOCUMENT # | 99000007928 / Secretary of State

-22-2002 90003 023 ****50.00
G & S PROPERTIES, L.LC. / 08-22-2
Principal Place of Business Mailing Address
718 SOUTH LAKE ADAIR 78 SOUTH LAKE ADAIR
ORLANDO FL 32804 ORLANDO FL 32604
2. Principal Place of Business 3. Mailing Address “"M" m lI"I ”ll II |I|| " |I|| |||| |“I"||| m”'"
Suite, Apt. #, etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-3620960 Appliad For
’. Not Applicable
_ﬂ_ N ——e . -_Ci)untry" - — ,—-_.ﬁ.z.l.pf....:.....ﬁ- —- Eo% —~ ==~ .5..Cerlificate of. Status:Desired—r—[_]—=— gg-g&itﬁ%%ﬁﬂnm
~ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPEARS, GLEN K
718 SOUTH LAKE ADAIR Street Address {P.0. Box Number is Not Acceptablg}
ORLANDO FL 32804
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. ! am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signature, typed or printad name of registered agent and fitle if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
. - FILE NOW!! FEE1S $50.00
Make Check Payable to Department of State
_ Bue By September 25, 2002 -
8. MANAGING MEMBERS/ MANAGERS 0. ADDITIONS /CHANGES
TLE MGRM I balete TMLE [ Change [ Acdition
NAME SPEARS, GLEN K NAME
STREET ADDRESS | 718 SOUTH LAKE ADAIR STREET ADDRESS
om-stzP | ORLANDO FL 32804 umy-ST-2p
TITLE MGRM _ O Detete TRE [ Change [ Addition
NAME MCMILLAN, SHELLEY S NAME
sreeer s00kess | 3028 PLANTERS WALK COURT STREET AODRESS
GITY-ST-2P CHARLCTTE NC 28210 CITY-ST-71P
—— T e BT TTE - : ~ [ Change- - ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$7-21P GITY-ST-2iP ‘
TITLE o O Delete TNLE , [ Change (] Addition
NAME ‘ NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
THLE [ pelete Cf e [J change [ Acdition
NAME | NAME
STREET ABDRESS ' ) STREET ADDRESS
CITY-ST-ZIP : CITY-ST-2IF
TITE : 7 Detete TME : [ change [ Addition
NAME . NAME
STREET ADDRESS ! ‘i STREET ADDRESS
~ CITY-ST-2IP X CITY-ST-2IP

11. ] hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my sigrature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
lirited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE; ____ SIZET ((RY a2 IRED )@ for  yor-70e37)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytime Phone #

CR2E083 (4/02)



