2001 UNIFORM BUSINESS REPORT (UBR)

pgpNUMENT # 199000008111

GINSCO DEVELOPMENT, LLC,

Principal Place of Business
1239 E. LAKE COLONY DRIVE
MAITLAND FL 32751

Mailing Address
1239 E. LAKE GOLONY DRIVE
MAITLAND FL 32751

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.,

FILED
01 JAN2S AM 0: )3

;ngggﬁfgﬁﬁy OF STATE
|

DO NOT WRITE IN THIS SPACE

mm

City & State City & State A FEI Numoer oo
59‘3610947 7 Not Applicable
= S 7 - Country o $5.00 Additional

5. Coertificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

88 0

e

Narne
GINSBURG, JEFFREY § ‘
! Street Address (P.O. Box Number is Not Acceptable)
1239 E. LAKE COLONY DR.
MAITLAND FL 32751
City FL | Zip Code
8. The above named antity 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 agent and title if applicable. (NOTE: Registared Agert signature required whan reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9, ! MANAGING MEMBERS /MEMBERS 10. ADDITIONS fCHANGES
me MGRM " O Delete e Ol Change [ Adition
HAME GINSBURG, JEFFREY § NAME . —
smeer aopress | 1239 E. LAKE COLONY DR. STREET ADDRESS SONDNaEDN2aAsE-—5
orv-sr-ze | MAITLAND FL 32751 CITY-S1-7P ore s =R Wy ey e g |
TITLE : 7 Delete mE. |l ¥EEN DERUIC b
NAME NAME
STREET ADDRESS STREET ADDRESS
_GITY-sT-2IP_ _ e . — _.}.CiTY-57-2P - o - - -

TITLE 1 Detete TILE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-ST1-2IP
TITLE [ pelete TITLE ' [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CII—Y-ST-ZIP | CITY-S3-2IP /
THeE [ Detete TIMLE [JChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTy-57-21P CIFY-ST-2P
TE [ Delete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP !

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certify that the information
indicated on this seport is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the
limited liability cornpany or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

“

SIGNATURE: == wriivuiig U iie Tiss

TN IE A IR

RSN

% d b lk

| /161 (Yop)s2z-05E]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MAN

EMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Dayvlime Phorl_ o #

CR2E083 (11/00}

1]



