2001 UNIFORM BUSINESS REPORT (UBR) S
DOCUMENT # =~ 99000008739 | FILED

1. Entity Name ) I .
GATE§ MCVEY CAPITAL GROUP, LLC, 0! MAY -7 PM L: 05
SECRETARY OF STATE

Principal Place of Busingss Mailing Address TAL L A HA SCEE-‘ FL DR | DA
5405 PARK CENTRAL COURT 5405 PARK CENTRAL COURT !
NAPLES FL 34109 NAPLES FL 34109 !

lIIIHIHIII!INIIIIHII!IIlllllillﬂIIIHIl\I!llllllIIIIIIIII\IIHIII

SUITE D Suate  HO%

2. Principal Place of Business 3. Mailing Address
|
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE I:N THIS SPACE
|
City & State City & State 4, FE| Number i Applied For
59-3612718 I ’ "| Mot Applicabte
Zip Country . i Country §. Certificate of Status Desired O $5‘00 Additional
Fee Required
— - 6.-Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| Name T - B = : ~--—IL emr e ) |
PARRISH, JON D Strest Ad%e;ss (E]Q_ Box Number is Not Aggeptable) | |
2171 PINE RIDGE ROAD 28238 Tamiam: ool MNocth

NAPLES FL 34109

™ Neples _FL | *®4Tng

entgor the purpose of changing its registered office ar registered agent, or both, in the State of Floridé.

(NOTE: Ragistered Agent signature required when reinstating) ] X3 E M
BUOO04341 T2 ——6
FILE NOW!!! FEE IS $50.00 L :{JIE{'USIM——IJII’.M?*—DDB
Make Check Payable to Department of State N ) | 00 #wssxS0, 00
9. MANAGING MEMBERS/MEMBERSV 10. ADDITIONS fCHANGES
TME MGRM ' CJ Defete TRLE | [ Change ] Addition
NAME ROBINSON, STEVE NAME
staeer aooress | 2003 DUKE DRIVE STREET ADDRESS
CITY-ST-21P NAPLES FL 34110 CITY-ST-2P .
WE - : [ Detete | TITLE * O thange  [] Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-ST-2IP !
TILE T O Delete” TIME ' [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omy-sT-ze | . CITY-ST-2P
TILE 0 Delete THTLE ' [ Change [ Adattion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P . I omv-st-azpe : !
TILE (73 Delete TLE ! [ Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP .
TITLE [ Delete TME ] (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certity that the information supplied with this filing does not qualify for the exernption 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 trustee empowered lo execute this report as required by Chapter 608, Flarida Statutes,

0 |28 o H#33TY

i Daytime Phons #

SIGNAT‘JS@NAET&RE ANDTYPE ' V

-7




