2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

M00000002206

4V ¥S09200

GPI PROPERTIES il LLC

FILED

Principal Place of Business

Mailing Address

01 APR 27 PM

2635 MILLBROOK RD. 2635 MILLBROOK RD. PRETARY OF S
RALEIGH NC 27604 RALEIGH NG 27604 SELREDATE © £
i

2. Principal Place of Business 3. Mailing Address .

Suite, Apt. #, etc.

Suite, Apt. #, etc..

3 25

STAE

GRIDA

I

DO NOT WRITE N THIS SPACE

City & State City & State 4. FEI Number 86 Appliad For
56-21 703 ' Not Applicable
Zi Count: Zij Count iti
P i P ouniry 5. Certificate of Status Desired O $5.00 Additional
. Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

YERGLER‘ JON C Street Address {P.C. Box Number is Not Acceptable)

215 NORTH EOLA DR.

ORLANDO FL 32801 - ‘

- City FL Zip Cede
8. The above named entity submits this statement for the purpose of changing its egistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Eignature, typed or printed name of registered agent and title if applicable. (NOTE Registered Agent signature required when rainstating) OATE
[} 4 |
FILEN 11" FEE l? $50.00
Make Check Pa|1 ;able to Deprrlment of State
e ‘
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
TmE ] Delsts TITeE MGeRH . [0 Change  [addition
NAME NAME Uc\_\\-e\‘ WP PO-I“H\-U‘SJNP Litdh ﬂa.ku-.ph..'p
STREET ADDRESS STREET ADDRESS L2 0 o5 MitkDrooiC Rd
.57 3

CITY-51-21P CITY-ST-2IP Roleigh MO atboy )
TILE [ Delete TITLE I Change  [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ pelete TITLE [ Change [ Addition
e - TOONN421 T2 77— -5
STREET ADDRESS STREET ADDRESS —ﬂﬁ_. {%ﬁj }—'—OTU?%“"UEB
CITY-ST-2IP CITY-ST-2IP N k. T
TiTLE 1 oelete TLE [J Change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 7] Delete TITLE [ crange T Addition
NAME NAME
STREET ADDHYAS STREET ADDRESS
CITY-ST-2IP, CITY-57-2P ‘
e b [ Delete TILE [ Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .

11. | hereby certify that the information supplied with this filing does not qualify for t 1& exemption stated in Section 1 19.07(3){(i), Florida Statutes. | further certify that ihe information
indicated on this report is true and accurate and that my signature shall have thz same iegal effect as if made under oath; that | am a managing member or manager of the

& receiver or trustee e

limited liability compa

s

SIGNATURE:

wgyed to execule

§ re dort as required by Chapter 808, Florida Statutes.

\JG—L.O{:‘(‘\RJ Jr. ‘{[&5/0;

SIGNATURE

N
A6 TYPED OR PRINTED NAME OF $1AHING MANAGIIG MEMBER, MANAC ER, OR AUTHORIZED REPRESENTATIVE

Data

Daytime Phone #

CR2E083 {11/00)



