DOCUMENT#  L.99000008741  FILED

1. Entity Name

2001 UNIFORM BUSINESS REPORT {(UBR) L T g
%

GATES MCVEY REALTY, LL.C. ol APR 30 PH 6: 06
SECRETARY OF STATE
Principat Place of Business Mailing Address. TALLAHASSEE, FLORIDA
C/O STEVE ROBINSON C/0 STEVE ROBINSON
5405 PARK CENTRAL COURT 5405 PARK CENTRAL COURT
2. Frincipal Place of Business 3. Mailing Address : h
Suite, Apt. #, etc. Suite, Apt. #, elc. ' DO NOT WRITE IN THIS SPACE MJH o
City & State City & State 4. FE! Number 5 096 Applied For
6 7059 Naot Applicable
Zip ’ Country Zip ‘ Country - ) $5.00 additional
| 5. Certificate of Status Desired | Foe Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
.- : ] Name
i -
PARRISH, JON D Str elg ress (P.O. Box Number ig Not Acceptable)
2171 PINE RIDGE ROAD, SUITE D K
NAPLES FL 34109 .
Quiter HOD
City Zip Code
" Negles FL | “5ina
8. The above nam i its {his statemenj for the purpose of changing its - egistered office or registered agent, or both, in the State of Florida, .
SIGNATURE _ : (3] ZOI Q]
Sighature, typed or printed name of registared agent and title if applicabla. (NOTE Registerad Ageni signature required when reinstating) LIET
T3 i
FILE N(C i§N§!I FEE I! $50.00
Make Check PT Tb!e to Depariment of State
; s
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES .
WILE MGRM O Delete TITLE O change  [J Addition | S
NAME GATES MCVEY CAPITAL GROUP, LLC. NAME =
sweevapDaess | 5405 PARK CENTRAL COURT STREET ADDRESS 2
CITY-ST-2P NAPLES FL 34109 CITY-ST- 7P g
o
TMLE [0 petete TITLE . [} Change ] Addition S
= - b |
NAME NAME EDDDQ‘%‘EEISIE“‘T“‘ r ,
STREET ADDRESS STREET ADDRESS ~5/1 7701 ~-01012--021 :
OITY-5T-20p CIY-§T.2P ka0, 00 ek, 0D ‘
TLE O3.oelete 1IMLE . Oecnmge O Addition !
NAME ’ NAME
STREET ADCRESS STREET ADDRESS
Gry-ST-21P CITY-ST-21P
TITLE ] Delete 1ITLE JChange [ Addition
NAVE v/ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Zif, CITY-S7-2IP
TITLE - O belete TITLE T Change [ Addition
NAME \ NAME .
STREFT ADORESS STREET ADDRESS
ciry-s1-2ip CITY-ST-7IP
TLE [ Delete TLE [-Change ] Addition
SAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2IP
11. | hareby certify that the information supplied with this filing does not quaiify f r the exemption stated in Section 119.07{3)i). Florida Statutes. | further cerlity that the information
indicated on this report is true and accurate and that my signature shal} 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 empowerad to execute this report as required by Chapter 608, Florida Statutes.
B - '
SIGNATURE: S = ul2s]on G- 953117
SIGNATURE AND TYPED OR PR NAGING MEMBER, M/.NAGER, OR AUTHCRIZED REPRESENTATIVE ' Date Daytime Phone #




