2000 UNIFORM BUSINESS REPORT (UBR)

PPROYED
A AND

Pg)ﬁgNl;lmlylENT # 199000008111

GINSCO DEVELOPMENT, LLC,

FILED
40 Juw -2 BRI 13
| A TARY OF STATE

Principal Place of Business Mailing Address

1239 E. LAKE COLONY DRIVE
MAITLAND FL 32751

1239 E. LAKE COLONY DRIVE
MAITLAND FL 327516129

?\%? AHASSEE. FLORIDA

2. Principal Place oft Business -8. Mailing Address

R

Suite, Apt. #, etc.. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
-3l 0T F Not Applicable
Zip Country ap Couniry 5. Certificate of Status Desired [P ot §g'ggq lﬁg:;“""al
" 6."Name and Address of Current Registered Agent 7 7" 7.Name and Addréss of New Registered Agent
- ~Name = o= S e —
GINSBURG, JEFFREY S Street Address (P.O. Box Number is Not Acceptable)
1239 E. LAKE COLONY DR. )
MAITLAND FL 32751
’ Ciy EL [ Zpooce
8. The above namad entity submits this statement for the purpcse of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typed of prirted name of ragistered agent and title if applicable. {NOTE: Registered Agent signatura required when reinstating} DATE

FILE NOW!H! FEE IS $50.00
Make Check Payatfe to Department of State

9, MANAGING MEMBEHSIMEMBERS 10, ADDITIONS/CHANGES

TTte - ' 7 ceiete e ) aF : &j 3 asaitlon
NAME HAME G FREY 5, GE~The NG, M [ 3

STAEET ADDRESS S ARESS |72 3T E, LAKE Cocony DA

CITY-ST-2IP CITY- 8T- 210 IR T O, /ot Tz¢e)

TITLE [ petste TITLE ‘ [ charys [ Addiiton
o A SONONIsarRans——
STREET AUDRERS - STREET ARDRESS ‘ <O TS0 55 --025
oresene | e s s o weRR0 00 #Easn0. 0 |
TITLE 7 ) 1 petetn e B . [Jchange [ Adiitien
e S e R ETT - CEFOOC SO S S ——
STREET ADDRESS _ BTREET ADDBES =IO 5:'1%? 15 ?ij‘f?_fij 11 5"; —{1Z5
oATY-T- 2P ~ chrY- 211 smranh, A0 skrsss, 00
TITLE [ petets TITLE [ changs  [] Addition
NAME NAME

S$TREET AUDRESS STREET AGDRESS

CUTY- 8T 21P CITY-$7-11P

11114 [T peteto (T3 {J changs [ Kedittan
nANE NamME

STREET ADDRERS BTREET AODRESS

ciry- otz cIry-£T-7IP

TITEE [ petote TITLE [ change (] Addition
NAE NAME

STRMET ADDRESS BYREET ADDRESS

CITY-37-21p ciry-sT-2P

11. | hereby cerify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. i 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 ar the receiver or trustee empowered to execute this report as reguired by Chapter 608, Florida Statutes. .

SIGNATURE: ot SiNAT OREm QU NREE, )

[P 2ove  CYo3IE22 05 R

SIGNATURE AND TYPED OR PATRTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

Das Daytime Phone #

4v  $8%0000

CR2E083 {9/99)



