2801 UNIFORM BUSINESS REPORT (UBR) A'“Ptiﬁi\{hi
DOCUMENT # M01000000030 . Flt;_g[i
1. Entity Name - ‘ L3

* Ol M2Y 1S PHI2: &0
SECRETARY F STATE

G & S 5625, LLC

Principal Place of Business Mailing Address TALLAHASSER. FL an A

F7rsg N rewaT 1o 4D
xéﬂjm,n“’ Co. 0533

L L4
2. Principal Place of Business 3. Mailing Addresh
Suite, Apt. #, etc. Suite, Apt. #, etfc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
y y S-I?? VO Not Applicable
i [ Count - A 7 "
Zip Country ap ountry 5. Certificate of Status Desired O $5.00 Additianal
7 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. * Name
My Ke S~ mlr Jo |
Street Address (P.O. Box Nurnber is Not Acceptable) |
Afo AvVE A M. -
7> /;/4 / _ql' £L
w}?g?/ City FL Zip Code
8. The above named entity submits this staiement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.
SIGNATURE .
Signalure, typed or printed nama of registered agent and title if applicable (NOTE: Regisiered Agent signatura required when rainstating} i DATE
_ - - Lo na~ FILE.NOWIHL FEE 1S.850.00. ... _....| .. S - _
Make Check Payable to Departient of State '
a
9. MANAGING MEMBEHSIMEMBERS 10. ADDITIONS / CHANGES
TIILE [ pelete e ! [J Change  [] Addition
NiME é‘ L Thow rav e SOO0na43s4045——5%
STREET ADDRESS F?? AredoT STREET ADRESS ~E/T18/01 -0 11}‘3‘.3"—[]1 P
CITY-5T-2IP “o ”a meaT; 7 fDJ‘J (4 CITY- 572 sEEaAal, 00 seksekT0, DD
it (] Delete TTLE j O Change [ Addition
NAME NAME f
STREET ADDRESS STREET ADDRESS H
CITY-5T-2 ‘ CITY-ST-2P ;
TITLE [J Delete TILE ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE [ petete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TMLE [J Delete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
-CITY-§T-2IP CITY-ST-2IP
TME . 3 pelete TITLE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-1P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the-SXempYon stated in Section 119,07(3)i), Florida Statutes. ! further certify that the information
indicated on this report is frug and accurate and that my signaturg.etm Rg same legal effect as if made under cath; that | am a managing member or manager of the
limited liability cony receiver of rustee cropputed (o port gsréquired by Chapter 608, Florida Statutes,

_— S- $F—o

!/
SIGNATURE: _9€244<¢ <. ﬂomw.rau mG R ~f2o=—0f JOJ-é.r.z—,z'rfr

SIGNATURE AND TYPEC OR PRINTED NAME OF SIGNING MANAGING NEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #
1




