||
2002 UNIFORM BUSINESS REPORT (UBR) Ma OEI%OE(Z)]Z) 8:00 amg

1. Entity Name ’ Sec eta j e
05-06-2002 90193 013 ****50.00
GATES MCVEY CAPITAL GROUP, L.L.C.
Principal Place of Business Mailing Address
5406 PARK GENTRAL COURT 5405 PARK CENTRAL COURT Jadixy
NAPLES FL 34100 NAPLES FL 34109
2. Principal Piace of Business 3. Mailing Address H"NI“ I’I 'I I I "l" I” " " ‘ II I | |||" "”I |||Hm
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59'3612718 Applied For
Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desired O $5'00 Additionai
. . o -~ B - Fae Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PARRISH, JON D James F Candill
Street Address (P.O. Bax Number is Not Acceptable)
3838 TAMIAMI TRAIL NORTH, SUITE 402 2640 Golden. Gate Pkwy #115
NAPLES FL 34108 &
City Zip Code
- Naples : FL 34105
8. The above named entity submits aternent f purpose of changing its registered office or registered agent, or both, in the State of Florida.
James F. Caudill 4-23-02
SIGNATURE
Signatue, typad or printect name of registered agent and title if applicable. [NQTE: Registerad Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES -
E o+ MGRM O Delete TITLE MGRM Kl Change [ Additon | S
NAME ROBINSON, STEVE o B Stephen V. Robison 2
STREETADCRESS | 2003 DUKE DRIVE STREETADDRESS | 2003 Duke Drive %
oiry-ST-2IP NAPLES FL 34110 urv-S%F  |Naples, FY. 34110 g:u" j
TITLE [ petete TE MGRM . [J Change ] Addition | G |
.G/-?‘ME NAME Todd E. Gates
.y ~REET ADDRESS STREET ADDRESS 5405. Park Central Court
Fa 3 Lo ’
Ffﬁ-srzw _ CITY-ST-2IP Naples, EI 241n49 .
e ] . O Delate e . . [ Ghange Acdition
MGRM :
R NAME James L. McVey
STAEET ADDRESS . ) STREET ADDRESS 5405 Park Central Court
CITY-ST-2IP . CITY-ST-2IP Naples, FL 24109
THLE {7 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP
TITLE [ peate TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP
TITLE 1 Delete TITLE {1 Change  [J Addition
NA;JE‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P° Cmy-sT-21P
11. | hereby certity that the information supplied with this filing does not qualify for the exemption 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 oath; that f am a managing member or manager of the
limited fiability company ar the receiver or trustee empowared to execute this report as required by Chapter 608, Florida Siatutes. .
KD S ANE S NI S (g aath TR
SIGNATURE . — . S R N L 4€22-032 239-503-3777
SIGNATURE AND Tg? %whﬂlﬁ QF SI%IBGBT@B%EMBE&[ nga S‘R ﬁLEHORl!ﬁEeD Pﬁg%“r"TAHVE Dals Daytime Phone #




