2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  MQ8000000254 FILED
. Entity Name SECRETARY UF STATE
GORDON F. BUTLER, LLC DIVISION OF CORPORATIONS
Principal Place of Businass Mailing Address
2000 MAINE STREET 2000 MAINE STREET
FROSTPROOF FL 33843 FROSTPROOF FL 33843
2, Principal Place of Business 3. Mailing Address ”II‘I"I “” | Hlm Ilml III" Ilm II”“I"I "II’ Iml |||| ‘“l
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
58‘2377373 Not Applicable
Zip Country Zip Country . . $5.00 Addtionai
§. Certificate of Status Desired Fea Required
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Reglstered Agent
o e e e e | NaME e e
BUTLER GORDON F . ' Street Address (P.O. Box Number is Not Acceptable)
2000 MAINE STREET
FROSTPROOF FL 33843
City FL { 2P Code
8. The above named eniity submits this statement for the purpose of changing #s registerad office of registered agent, or both, in the State of Florida.
SIGNATURE _
CHNETe, ypes Of Pries T O regiaiared ayont and W56  appicate. THOTE: Registered Agont SgnatT fequised when ) OATE
FILE NOW!II FEE 1S $50.00
Make Check Payabie to Department of State
9. MANAGING MEMBERS /MANAGERS I K ] T ADDITIONS / CHANGES
TIRLE MGR O Delete TMLE [l change [ Addition
NAME BUTLER, GORDON F NAME
STREET ADDAESS 2000 MAINE STREET STREET ADDRESS
CITY-$7- 2IP FROSTPROOE FL 33843 CITY-ST-2iP
TITLE ‘0 Delets TME [ change {7 Addilion
NAME NANEE
STREET ADDRESS STREET ADDRESS O I P R
CITY-ST-2IP : CITY-ST-2P UJ 1— 9 BL}-“LJT:! iL‘m-]'H: F
WME .- e - e e - —— Ooewte... _J mme L . P PP EaNe 2 [ ddition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY -ST-21P CITY-57-2IP
TIRLE O Delete TITLE J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
Tme . 2 Delete e 1 change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-5T-ZP
e O pelete THLE [J change [ Addition
NAME HAME
STREET ADDRESS i STREET ADDRESS
CITY-S1-2IP CITY. 5T-21P

1. | hereby cenbj 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 fegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.

7/ 7/;@ BeB3-635- 4272

SIGNATURE AND TYPED OR PRINTED NAME OF SIONING MANAGING MEMBER OR MANAGER Date Daytime Phona #

SIGNATURE:

CRzi 183 i



