2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

GILLETTE DEVELOPMENT L.L.C.

DOCUMENT # 99000008372

Principal Place of Business Mailing Address
10809 INDIAN HILLS COURT 10809 INDIAN HILLS GOUFT
LARGO FL 33777 LARGQ FL 33777

2. Principal Place of Business

EOSD Snanite mall | 808 SEmaius pgil

Suite, Ap}. ¥, etc. Suite, Apt. #, etc.
"2t 23D STE A3

¢

HPPRL
AND
FILED

OF HAY -2 amig: 50

SECRETARY

FALL AHASSE oF STATE

E.FLORIA

I WA

DO NOT WRITE IN THIS SPACE

& State

Lot £ FC SEmaDILE

FL

4, FEI Number

59-3618083

Applied For

Not Applicable

Country

. ZLF’%779— (1R 537%'?—

=

5. Certificate of Status Desired

0O $5.00 additional

. Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

SMITH, DARRELL C
101 EAST KENNEDY BOULEVARD, SUITE 2800
TAMPA FL 33602

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

SIGNATURE

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.

Sigrature, typed or printed name of registered agent and title if applicable.

{NOT : Registered Agent signature required when reinstaling}

bes 1
FILE I‘f WHIFEE IS $50.00
Make Check P} y: Ple to De&artment of State

|_:ﬁ

TR

LATE

=} I g br] B andon
/01 ~--01105--020

]

wkpanS0 00 sl 00

9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS f CHANGES

TME MGRM O oelete TTE “] Change [ Addition
NAME GILLETTE, THEODORE N NAME '

STREET ADDRESS | 10809 INDIAN HILLS COURT STREET ADDRESS

CITY-ST-2P LARGO FL 33777 CITY-ST-ZIP

TITLE [ pelete TME [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TIVLE ] Delere TLE - [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY- ST-2IP

TITLE O Delete TITLE [ Change [ Addition
NAME , NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2P OITY-ST-2P

WLE 3 pelete TITLE [ Change [ Addition
NAME NAME

STREET ADORFSS STREET ADDRESS

GITY-ST-ZP CITY-ST-2IP

TILE 4 3 elets TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ciy-sT-2p CITY-ST-2P

11. | hereby certify that the information supplied with this filing
indicated an this report is frue and accurat d that my st

es not qualify ‘ar the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
nature shall hav 1 the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the receiver or ffuftegempowefed to gxecute th's report as required by Chapter 608, Florida Statutes.

SIGNATURE:

IGNATURE AND TYPED OR PRINTED

Date!

¥

iﬁafot

7 E E ‘ l
Dgytime Phona #

4v 829200

CR2E083 (11/00)



