2000 UNIFORM BUSINESS REPORT (U_BR)
L99000009149 ‘
DOCUMENT # | ‘ . FILED

1. Entity Name
BE GAINESVILLE PROPERTIES, LLC . . 00 HAY 23 PH |: ZQ
rincipal Place of Business ailin ress ETARY OF STATE
PPpt;PI B:,c 157 Mpl.éfddgw 157 TEEEEHI‘;SSEE. FLORIDA
H-(;: Dora., FLOLDA e - Dora, Frofida
32157 321577

CR2E083 {11/99)

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
£
City & State City & State 4. FEI Number Fpplied For
. Not Applicable
Zi Countr Zi Countr it
. Y P uniry §. Certificate of Status Desired (] $5.00 Additional
Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Ragistared Agant
\ Name
_Cacrie Lovarswa, €sQ. N Rl o | L
C‘a\s’o LW % 3 5 T Street Address (P.O. Box Number is Not Acceptable)
1]
MAML | PL. 33173
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing iis registered office or registered agent, or both, in the Stale of Florida.
SIGNATURE
M Signature. typed or printed nameé of registered agent and utle If applicablg {NOTE' Registerad Agent signature raquired when reinstating) DATE
9, MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
TLE =27 Manager O] Delete - e . * [Ochange [ Adation
Y v s - g g
i Banaon, Barbura, Mc e e FONOD3Z2ERS T --—2
STREET ADOESS 1111 € daewater Drive SIREE ADORESS 04/ 27/ 0--01010~~001
avse |- Mt.Deva, Flotios 32757 ar-51-2p #ReEdS1. 20 et 1
TITLE - O] Delete e O change [ Addition
NAME e . NAME
STREET ADDRESS Eh T s N STREET ADDRESS
CITY-57-21P PRy g - ) CITY- §T-2IP
TiTLE S ] Delete TITLE M change [ Adgition
NAME T DR B T NAME - I e e T — i
STREET ADDRESS — . s STREET ADDRESS
CITY-ST-2IP - o . CITY-ST-2IP
TLE T [T pelets TILE {7 change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TILE [ Change  [J Addition
NAME } NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-21P Cry-s1-zp
TILE [ petete TIMLE ] Change ] Addition
NAME NAME
STREET ADGRESS - STREET ADDRESS
CIvY-ST-2IP ) CITY-87-2IP
11. | hereby certify 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 repge-ie frue and accurate and that my signature shall have the same legal effect as it made under oath; thal | arn a managing member of rmanager of the
limited liability company orNh eiver or frustee empowegdd to execute this report as required by Chapter 608, Florida Statutes. .
¢ ™~
—_——— - ) - 2 —
SiGNATURE: Mléﬂ) Nt Lt Fe——" //2@4@& 352~ /35" ’/@Z/
SIGN}TURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER [ / Date Caytime Phone # 4]




