APPR&VEE
2000 UNIFORM BUSINESS REPORT (UBR) F’fﬁ?{j

DOCUMENT # M97000000487 , |
1. Entity Name OU i-’fo? 2‘3 AH 9' 08
GAMALIN, LLC SECRETARY OF STATE
TALL AH»«‘%SEE FL.ORIDA
Principal Place of Business Mailing Address \
20 E.SNAPPER POINT DR. 20 E.SNAPPER POINT DR. ;
KEY LARGO FL 33037 KEY LARGQO, FL 33037
2. Principal Place of Business 3. Mailing Address :
28 ISLAND DRIVE 28 ISLAND DRIVE !
Suite, Apl. #, stc. Suite, Apt. #, elc, ’m ,n m DO NOT WRITE EN THIS SPACE
City & State City & State 4. FEl Number | Applied For
KEY LARGO, FL KEY LARGO, FL 04-3370934 | Not Applicable
3 32 IS 37 USC E\:j ntry 3Z3Ip0 37 U gxﬂw 5. Certificate of Status Desired ' gi‘gg]:]‘::gjonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name |
CT CORPORATION SYSTEM :
1200 SOUTH PINE TISLAND ROAD Street Address (P.O. Box Number is Not Accepiab'n?)
PLANTATION, FL 33324
City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State Fr Florida.

|
b

SIGNATURE ‘ w
Signaturs, typed or printed name of registered agent and title if applicable. (NCTE: Registered Agent signature reguired when reinstating). DATE
|
SOOO=s g s, San—
=05 O0-—0 1 T5--01 7
o o *****'—l! TS 2 % o e B
.9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES o
e MGRM [[] Debte ME | [] Change [} Addiion | 2
NAME BERWIND, DAVID M NAME ' =
sreeTapoRess | 28 ISLAND DRIVE STREET ADDRESS B
crv-st-zp |KEY LARGO, FL 33037 cy-sT-2ip i
TITLE |:| Delete I D Change [:l Addiion 5
NAME NAME
STREET ADDRESS ) STREET ADDRESS
oy sT-7iP CITY - 5T~ 2IP
TIMLE [ ] Deteta TITLE | [ ] Change r_'] Addition
NAME NAKE -
STREET ADDRESS STREET ADDRESS
CITY - 57-21° CITY - §T-21P
TME [ ] Delete TMLE D Change [ | Addtion
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2IP CITY - §T- 2IP
TIME Lo (] Delete TIMLE [[] change [ | Acition
NAME L NAME — \
-STREET ADDRESS fe T - - STREET ADDRESS - R - O
cy:s1.20P e = - CITY .- §T-2IP R T - -
TME E[ Delsta TITLE [[] Change D Addition
NAME : NAME {
sTREET ADDRESS STREET ADDRESS ! .
cITy - §T- 2P ’ o CITY - 5T-2IP v t v

11. | hereby certify that the information supphed 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 effact as if made under oath; that | am a managing member or
manager of the limited liability company or the receiver or trustee empowered to egecute this report ag required by Chapter 608, Florida Sllalules

Ardre L (A% RN )
SIGNATURE: QM_& M. B | Mainesve Mepnain. 4hrfuo (%S’)M«)ﬁé

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date . Daytime Phone #

STF FL32519F 1 '



