2001 UNIFORM BUSINESS REPORT (UBR) APBRUYE .-

AND
'DOCUMENT # 01000000028 FiLED

1. Entity Name .

o 01 MAY 15 PHI2: 40

G & § 5613, LLC 33 '
SECRETARY OF STATE

Mailing Address TALLAHASSEE. Ff ORIDA

Principal Place of Business

$99 & wrcsot Hoad
4@/034404/7‘, Co. 0893 7

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State City & State 4. FEI Number Applied For
?y"' /K?i_ﬁ ? Not Applicable
Zi Zi Count ! i
P Country s uniry 5. Certificate of Status Desired O $5'00 Add:tlonal
| Fee Required
6. Name and Address of Current Regrstered Agent 7. Name and Address of New Registered Agent

WIRE Sompran [ - |

Street Address {P.0. Box Number is Not Acceptable) '
Afo e A V.

L, Tlent Thadens, FL 2258/ A

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
Signahure, typed or pnnted name of registered agent and title  applicable. {NOTE: Registered! Agent sigrature reqpired when reinstating) DATE
- .. FILE.NOW!!! FEE S $50.00__ .. _ | e
. Make Check Payable to Department of State : o
9. - MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
TILE /;16 V74 |:] Delete TILE ' [ Change [ Adaition
e L TAompion e OOO00S S84 040~ —4
STREET ADDRESS } 7— ,&> 4D STREET AIDRESS —~06/08/01 --01083—0110
iTv-s1-2P 8’ ? D ’ &do oo ? OIY-51-26 ERERS0. 00 e, D
LAl mn 'y 7T \..-— 2 il it
TME A Na 4 O Delete TITLE ‘ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIE ’ £ Delete TITLE ' O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-IIP
TITLE [ Delete TITLE [J change [ Addition
NAME » NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
qITLE [ petete TITLE [J Change (] Addition
_NAME NAWE
STREET ADDRESS - . STREET ADDRESS
» CITY-ST-ZIP CITY-ST-ZIP

e exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this repart is true, ; same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company g eport as required by Chapter 608, Florida Statutes.

o = ) ~ .":— ﬁ"ﬁ/ | A
SIGNATURE: _GepAa omOron/ Mo S RO ;a:—a'z ~Z1 947

11. | hereby cerlity that the information supplied with this f'hn e

SIGNATURE AND TYPED OR @TED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AL@ORIZED REPRESENTATIVE Date ‘ Daytima Phore #°




