FILED
2003 LIMITED LIABILITY COMPANY Jan 14,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secret f State
ecretary of Sta
DOCUMENT # M020000021 75 01-14-2003 92:))3; 003 ****50.00

1. Entity Name

GIBBS INVESTMENTS, LLC

Principal Place of Business Mailing Address v uuygg
211 PARK CENTER DRIVE. SUITE 210 2101 PARK CENTER DRIVE. SUITE 210
ORLANDO FL 32835 ORLANDO FL 32835 :
2. Principal Place of Business 3. Mailing Address | H"'"H IH IIH”"“IHH II[N |||“ I] “I ‘I "”I" m””“m
City & State City & State 4. FEl Number 59_3?33103 Applied For
Not Applicable
Zip Country 2 Country 5. Certificate of Status Desired [} f‘g'ggq lﬁ:ﬂ:;!ional
6. Nar;m;a;nd Add:;ss of Current Regtsteré;l Ag;;nt 7. Name and A&dress 01; New Regiétéred Agenlﬁ
Name
GSL AGENT SERVICES, INC.
390 NORTH ORANGE AVE.. SUITE 600 Street Address {P.0. Box Number is Not Acceptable)
ORLANDO FL 32801
City _ FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, ar both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent. N

SIGNATURE

Signature, typed of printed name of registered agant and title if applicable, {NOTE: Regislered Agent sighature required when reinstating) DATE
FiLE NOW!! FEE IS $508.00
Make Check Payable to Fiorida Department of State
: Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR [ Delete TITLE [ change [ Acdition
NAME GIBBS, JOSEPH E NAE
STREETAOLRESS | 2101 PARK CENTER DRIVE, SUITE 210 STREET ADDRESS
CITY-ST-2IP ORLANM% CITY-ST-7IP
TITLE [ pelete THLE ‘ 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2IP
e ’ ST - C TOoeee - N me T T e Y e =S ™S Change ™ L] Acdilion
NAME NAME
STREET ADDRESS STRCET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O palets TMLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS o STREET ADDRESS
CITY-ST-2IP N CITY-ST-2IP
- TITLE [ Delete TITLE O change [ Addition
NAME - NAME
' STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE [ peete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-$T-21P

T1. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(1), 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
iimited ilability company or the receiver or trustea empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: x  SEANATHRE S EOUIRED Lrlos  gor-zss-3ess

SIGNATURE AND T\'PEM prinTiD NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

CR2E083 (10/02)




