2002 UNIFORM BUSINESS REPORT (UBR) FILED

Aug 19,2002 8:00 am
DOCUMENT # MO0O000000834 1
1. Entty Namme Secretary of State
GB OCALA, LLC ' J 08-19-2002 90152 007 ****50.00
Principal Place of Business . Mailing Address
3512 AIRPORT WAY SQUTH 3512 AIRPORT WAY SQUTH
SEATTLE WA 98134 SEATTLE WA 98134 ,
2. Principal Place of Business 3. Mailing Address HIMI” NI II’ II{ I” "l "( II " I" IM”"" m“m
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  91-2054780 Appiied For
Not Applicable
Zp Country Zip Country 5. Certificate of Stalus Desired | $5.00 Additional
Fee Required
6. Name and Address of. Current Reglstered Agent 7._Name and Address of New Registered Agent
. ) Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Sirest Address (PO, Box Number is Not Acceptable)
PLANTATION FL 33324
City FL Zip Code

8. The abcve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signaiure, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signatlre required when reinslating) DATE
FILE NOW!!! FEE IS $50.00 ]
Make Check Payable to Depariment of State
Due By September 25, 2002
9. ) MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TILE MGR ) [ Delete TITLE ’ [JChange [ Additicn
NAME ABBOTT, JOHN R HAME
STREETADDRESS | 3512 AIRPORT WAY SOUTH STREET ADDRESS
CIY-51-2IP SEAT“..E WA 98134 CITY-3T-2IP
TITLE 7 pelete TITLE [ Change  [_] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TmE O Delte T ‘ Clchange [ Addition
NAME YT T T T T o TNAE -
STREET ADDRESS STREET ADDAESS
CITY-ST-2IF CITY-57-21P
TITLE [ pelete MLE : [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-71P
TITLE : [ Delete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP : ' CITY-ST-2IP
TITLE . 3 Delete TITLE [ Ghange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-§T-21P

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 cerlify 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 cath; that | am a managing member or manager of the
limited liability company gr the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SOUUIRED Toh, fhbstt  §-/ o0 (Goo)v7-8500

SIGNATURE AND ‘WP ED ap-HAME T SIGRING MANRGITE MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

MR !

CR2E083 (4/02)



