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2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # MOOO00000808

1. Entity Name

GNA PERFORMANCE SOLUTIONS, LLC
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Principal Place of Business alling Address
%0 TAYLOR AVE %WBMUWE 8
GRAND HAVEN M) 48417 JACKSONVILL] 32218
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2. Principal Plage of Business 3. Mailing Address @ cDTaulor Ave ”"lmlm"
Lreve Haoven 497,

Suite, APt ¥, et Suite, Apt. ¥, etc. B CHECK HERE IF MAKING CHANGES
City & Stale Ty & State 2. FE Number  50-3540147 Appied for ]

Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired | geseggq lﬁ:’:;“mal
6. Name and Address of Current Registered Agent . 7. Nama and Address of New Registered Agent
T

GEIGER, ALLAN T ey Ccr?os\orhovx ggf_ﬁ*ew\

1304 P EB VD., SUlTE 1500 St_r_e % Adidress {P.Q. Box Number is Not Acceplable)

JACKQONEEILLLECFL 3|5207 TZ.OO Sowu e IS {a"\d Q A £

1 )
o Plantuion FL | 288 =>4

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. fam famifiar with, and accept ?

the obligations o ared agent. *,/Y . .
. / Dt wi, laudia L. Saar / 4/,
sioNaTuRe ___ A AAAAZLE - R, ‘ C O apatan 7//4, AB
Signature, typed or printed name of registered agent and tite it applicable (NOTE: Registared Agent sigrjillytm Lol 8 LA Y %TE I
FILE NOWY! FEE iS $50.00
Make Check Payable to Florida Department ot State
- Due By May 1, 2003
9, MANAGING MEMBERS/MANAGERS 10, ADDITIONS/ CHANGES
T pC W Qelete TME ] . (O Change P Adition
. NeMe SNEED, GARY NAME SCdpven M, Dovidson

sTREET ADDRESS | 116 CARRIAGE LAMPWAY STREET ADORESS | J 2/ /¢ ”_,9 ynva  Ae.
oriy-5T-29 PONTE VEDRA BEACH FL 32082 . ery-ST-2P ) Chﬂ " mikt 1'/ ?0;9‘ Y
TTLE D X2 Deete TITLE 0 ! [ Change  [AAddition
NANE JOHNSON, BRUCE M NAKE Konne#h £ L tholion
STREETADDRESS | 12138 MANDARIN RD STELTAIRLSS 1"/ D2.  Ais choma n
CITy-SI-2Ip JACKSONVILLE FL 32223 . CITY-ST-7P g.' IPLJ:: je , M\L 4L/9YD /
TMLE D 84 Deiete TILE 7 1 Change ] Addition
NAME BEYER, ROBERT NAME T2 ZOTORET
STReT ADDRESS | 804 E LASALLE ST. STREET ADDRESS CEMSAD--01044 024 #5000
CITY-ST-2IP SOUTH BEND IN . CTY-ST-7IP
TTE P M oeiete THTLE (d Change [ Addition
NAME NEDERVELD, GARY L NAME
STREET ADORESS | 950 TAYLOR AVE. STREEY ADDRESS
CITY-5T-2P GRAND HAVEN M| , CITY-ST-2P
TMLE Ds 82 Doiee me (3 Change (7 Addition
NAME BAER, DOUGLAS M NAME
STREET ADDRESS | 9509 UNIVERSITY BLVD S. STREET ADDRESS
CITY-87-2P JACKSONVILLE FL P CITy-s1-2IP
me 4§, | DV M betete TmE [Jthange [ Addition
wee | CUSICK, W. PATRICK NAME
STREETADCRSSS | 4837 PHILLIPS HWY STREET ADORESS
COY-§T-21P JACKOSNVILLE FL CITY-5T-2iP

11. | heraby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certify that the information
indicated on this report is trus 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 trustes empowsred ta execute this repor as required by Chapter 608, Florida Statutes.

SIGNATURE: Qé—.ﬁ WML EEQUIRED Foo/o3 (/8 )233-35/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayiime Phone #
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