2001 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT #  M98000001010 . B
1. Entity Name . D’Hﬂ'r_" PH 3:08
GATOR MANAGEMENT SERVICES, LIMITED UABILITY COM ;
. BLCAETARY OF STATE
[ALL AHASSEE, FLORIDA

Principal Place of Business' Mailing Address i
8810 BOGGY CREEK. SUITE 200 P.O. BOX 20634
ORLANDO FL 32824 RENO NV 895150684
S I RO

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & Stat, City & State 4. FE| Number , Applied For

T ’ T 911904596 |
Zip ,Couniry _ <ip \ Country ,,5' pen{ficate of S'tmatué Desired " :I:] lgese'ggmﬁg‘gﬁo"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
, . Name |
- |

GODFREY’ BIFF ESQ Street Address (P.O. Box Number is Not Acceptable) ;

250 N. ORANGE AVENUE, SUITE 1100 . ‘

ORLANDO FL 32801 ‘

City ' FL 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 of Florida.

SIGNATURE .
Signature, typed or printed name of registerec agent and title if applicabla, (NCTE: Registerad Agent sipnature required when rainstating) CATE
FILE NOW!! FEE {S $50.00
Make Check Payable to Department of Stale
9. MANAGING MEMBERS/MEMBERS 10. ' ADDITIONS /CHANGES
TITLE MGRM COoelete [ TME ' D change [T Addition
NAME JARNOWSKI, DAVID NAME '
sTReeT ADDAESS | P.QO. BOX 20684 STREET ADDRESS
CITY-ST-ZIP RENO NV 89515 CITY-S7-7IP .
it MGRM Oocee e ' P [ change [ Addition
| g -
NAME NELSON, FRANS N SO0004349 1 595 ——2
sTreeT ADDRESS | P.O. BOX 20684 STREET ADDHESS ) -0B/05/01--01045—-121
CITY-ST-2IP RENO NV 89515 CITY-5T-2IP -t ckekedek T [
TIE MGRM 1 pelate 1ILE ' O3 Change [ Addition
NAME CARUSO, PATRICK NAME 1
STREETADDRESS | P.O. BOX 20884 STREET ADDRESS
omv-st-zP | RENQ NV-89515 ‘ CITY-5T-2P
TITLE MGRM 3 Delete TITLE [JChange [ Addition
NAME KELLISON, KEITH Q NAME
stReeT AnoRess | PO, BOX 20684 STREET ADDRESS
CITY-ST-2IP RENO NV 89515 CITY-$T-2IP . .
TiLE [ Detete f ms ) Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS . -
CITY-ST-2IP ’ CITY-§T- 2P '
TITLE O telete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2IP

11. | hereby certity that the information supplied with this filing does not qualify for the examption 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 effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to executs this report as required by Chapter 608, Florida Statutes. ,

SIGNATURE: ;«J P Sl =T 4/3¢>A: '7]'74‘- 23 430

SIGNATURE AND TYPED ORI PAINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZER REPRESENTATIVE Date Daytime Phona #




