2001 UNIFORM BUSINESS REPORT (UBR)

DOCUM M98000000254
GORDON F. BUTLER, LLC
Principal Place of Business Mailing Address
2000 MAINE STREET 2000 MAINE STREET
FROSTPROOF FL 33843 FROSTPROOF FL 33843
2. Principal Place of Business 3. Mailing Address ““l“ll ‘" .M. m“ “m“m II'” ||m “m“””'“l mn Illl m}
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
58—2377373 Not Applicable
Z Country Zp Country 8. Certificate of Status Desired | $500 Additiona1
Fee Required

6. Name and Address of Current Registerad Agent 7. Name and Address of New Regisiered Agent

Name

BUTLER, GORDON F

Street Address (P.O. Box Number is Not Acceptable}

2000 MAINE STREET

FROSTPROOF FL 33843

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registersd agent and title if applicable (NGTE: Registered Agent signature required when reinstating} DATE
_ FILE NOW!! FEE 1S $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS | CHANGES
TITLE MGR C] Detete HILE [JChange [ Addition
NAME BUTLER, GORDON F NAME
STREETADDRESS | 2000 MAINE STREET STREET ADDRESS
orv-si-7p | FROSTPROOF FL 33843 CITY-ST-2P
TITLE [ Detete TITLE (] Change [T Addition
NAME NAME ' 144 q —— T
STREET ADDRESS STREET ADDRESS 103 i?..; ) 4 '14 ";g% %“____nlfma__; 124
oSt orry-st-2° weaaat] D0 skt OO
TITLE 7 Dslete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE ] Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-217
TITLE £ Detete TITLE [ Change [ Additien
HNAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-§T-2iP
me | 1 Delete TITLE T change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP

11. | hereby certify 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 trie and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liabitity company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 7/@% Cppont (B ies 4/ 5A’/ 4354272~

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBE#{MANAGER OR AUTHORIZED REPRESENTATIVE Cata

Daytime Phone #

4¢ 0886100

CR2E083 (11/00)



