2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name ngooooog 1 49 F l L ED
BE GAINESVILLE PROPERTIES, LLC 01 PR -2 AH Q: 5|
— “CRETARY OF STATE
Principal Place of Business Mailing Address SEC*‘ -1 -
p iling TALL AHASSEE, FLORIDA
P.O. BOX 757 P.0. BOX 757
MT. DORA FL 32757 MT. DORA FL 32757 )
- 2, Principal Place of Business . 3. Mailing Address Il"“l" Mmll W' "m III“ "mm" "Nl 'ml "l" Iml W "ﬂ
Suite, Apt. #, etc. - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE MJH
\
City & State City & State 4, FEI Number T B5e JDAE | |Appied For
APPLIED FOR Not Applicable
Zip Country Zp Courtry 5. Cortificate of Status Desied ~ []  $9-00 Additional
Fea Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LAVARGNA, CARRIE S 77" | Street Adoress (PO, Box Number 1S Not Accepmbie) ~ T -
9250 SW 83RD STREET -
MIAMI FL 33173
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
Signature, typed or printed name of registerad agent and tille if applicable. (NOTE: Registered Agent signalure required wher: reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS i . ADDITIONS/CHANGES
TITLE MGR T Delete e [ change [T Addition
N BANNON, BARBARA _ NAME
STREET ADURESS | 1741 EDGEWATER DRIVE STREET ADDRESS ’
CITY-ST-2IP MT DORA FL 32757 ' ' ' CITY-51-2IP
TITLE [ Detete TITLE Ol crangs  [J Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS R
CITY-ST-2IP CITY-ST-2IP )
TITLE [T Delete TITLE [JChange  [] Addition
mme. .o L o _ NAME - " 1 e
STREET ADDRESS STREET ADDRESS | .. QUDO0B9355043 0
GITY-ST-2P CITY-ST-2P -04/13/01--01011--011 i
e 0 Detete me T e M O Changs n
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TITLE [ Change [ Addition
“NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [ Change [T Addition
NAME NAME
STREET ADRESS STREET AODRESS
CITY-ST-2IP GITY-ST-ZP

11. | hereby certify that the information supplied with this filing does Aot qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. Idurther certify that the information
:nd_l'tc%tely_d r?? t;h]s repe i shall have the same legal effect as if made under cath; thay | am a managing member or manager of the
imited liability comp

SIGNATURE: / 280/  352-735-/§% )

SIGNATURE AND TV'PFD R PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE / bala f Daytime Phone #

4v  6v¥S200

/

CR2E083 (11/00)



