-

FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 30. 2002 8:00 am
DOCUMENT # MO0000002206 ecretary of State

1. Entity Name

ok e ok ok
GPI PROPEBT'ES m LLC 04-30-2002 90035 041 50.00
Principal Place of Business Maiiing Address
2635 MILLBROOK RD. 2635 MILLBROOK RD.
RALEIGH NC 27604 RALEIGH NC 27604
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 56‘21 86703 Applied For
Not Applicable
i Zi Counts iti
Zip Country P uny 5. Certficate of Status Desired [ 99-00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Narme
YERGLER, JON C
Street Address {P.O. Box Number is Not Acceptable
215 NORTH EOLA DR. ‘ prable)
ORLANDO FL 32801
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. -
SIGNATURE .
Signature, typsd or printed nams of registerad agent and title if appiicable. {NOTE: Registared Agent sighatura reqguired when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
THLE MGRM [ Delete TITLE [ Change [ Addition
HAME VALLEY MASTER PARTENRSHIP LTD PARTENRSHIP NAME '
STREETADDRESS | 2635 MILLBROOK RD STREET ADDRESS
CITY-5T-21P RALEIGH NC CITY-ST-2IP
TITLE [ pelete "TRLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-7iP
TITLE O pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-$7-2IP CITY-ST-2IF
TITLE [ pelete TITLE . (] Change ] Acditicn
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TIMLE 1 Delete TITLE ~ [change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

11. | nereby 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 report is true 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 thg receiver or trustee empowered to execute this repor as required by Chapter 608, Florida Statutes.
J.G-fof'fm:fr, Tr&.wf‘ao# Bannack ud,Lp
: qcBenanplifortnarse Yalley Hoster )
SIGNATURE: : &%%W’W oﬁt__t.c_. dsfoa X773 o
SIGNATURE AND TYPED OR PRINTED NAMEAF SIGNING MANAGING MEMBER. MANAGER. O AUTHORIZED REPRESENTATIVE Data 7 Bautimn Phone #

NUERNET

CR2E083 (8/01)



