2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000008741 o
ity SECRETARY OF STATE
3 i
GATES MCVEY REALTY, LL.C. DIVISION OF CORPORATIONS
Principal Piace of Business Malling Address 00 AUG - 7 AH IU 0 2
C/0 STEVE ROBINSON C/O STEVE ROBINSON
5405 PARK CENTRAL COURT 5405 PARK CENTRAL COURT
NAPLES FL 34109 ' NAPLES FL 34109
S S YRR 50 A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
(5 CAL 105 C? Not Applicable
ap Country Zp Cauntry 5. Certificate of Status Desired O fesaggq lﬁ:iec‘ljﬂlonal
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
T ' ot : o Name - - " -
PARRISH' JON D Street Address (P.O. Box Number is Not Acceptable)
2171 PINE RIDGE ROAD, SUITE D
NAPLES FL 34109
City FL Zip Code

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.

SIGNATURE
Signalure, typed or printed narme of registered agent and tita if apphcabie. [NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIH FEE IS $50.00 .
- Maké Check Payable to Department of State
s MANAGING MEMBERS /MANAGERS I I ADDITIONS /CHANGES
TTLE MGRM [ Delete TITLE Clchange [ Addition
NAME GATES MCVEY CAPITAL GROUP, L.LC. NAME
STREET ADURESS | 5405 PARK CENTRAL COURT STREET ADDRESS
CITY-ST-2IP NAPLES FL 34109 CITY-5T-21P
TME 73 Detets Lt AN 50 5 A Ll Ehele— B Sddlion
NAME NAME -03/14/00--01013—003
STREEY ADDRESS STREET ADDRESS . sopdaC0 00 ssskekG0, 00
CITY-ST-2IP CITY-ST-ZIP
ME — - - - s - ~ - DOoocete----§me- . | - - - s O cthange [ Addition |. -_
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP CITY-ST-ZIP
TITLE I Dalete TITLE O cChange [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-ZIP
T O oelate TITLE ) 1 change  [C] Addition
HAM ) NAME
STREEL ADDRESS STREET ADDRESS
CITY- 8- 2P CTY-5T-2P
TITLE ) [ Delete TILE ’ [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-$T-2IP ~

-11. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07{3)(7), Florida Statutes. 1 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 or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: .\ —SIZS872 22 D2 DINBED B-1-00  QuI-S43-3777]

~ BKINATURE ) OR PRINTED NAME OF BIGNING MANAGING MEMBER OR MANAGER Daytime Phone #

IR RER MR

1

CR2E083 (5/00)



