2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

GEMINI VL, LL.C.

M99000000048

Principal Place of Business Mailing Address

2835 BERRY LANE
GOLDEN CO 80401

2835 BERRY LANE
GOLDEN CO 860401

2. Principal Place of Businass

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.
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City & State City & State 4. FEI Number Applied Far
84-1070581 Nat Applicable
Zie Country Zie Country §. Certificate of Status Desired | $5 00 Additional
Fee Required
. __6. Name and Address of Current Registered Agent  ___ ... _[.. __ . __7.-Name and Address of New Registered Agent - .- .-~ o [,
. Name
HURST' GAHY Street Address (P.O. Box Number is Not Acceptable)
1283 GOLDEN LAKE DRIVE
FORT MYERS FL 33905 .
City FL Zip Code
8. The ahove named entity submits this statement for the purpose of changiné its registared office or registered agent, or both, in the State of Florida.
SIGNATURE '
Signature, typed or printed nama of registered agent and title if applicable. (NOTE: Registerad Agent signature requirgd when rainstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
TILE MGR O Delete TIE [cange [ Adation
NAME JONES, RONALD STEPHEN NAME '
stheeT anoRess | 2835 BERRY LANE STREET ADDRESS
CITY-ST-ZtP GOLDEN CO 80401 CITY-§T-2IP
TITLE MGR [ oelets THTLE [ change [ Addition
NAME JONES, RONALD SCOTT NAME 0 |%|1j y Ll =y B‘ T—=—2
sTReET aDORESS | 8772 WEST 26TH AVENUE STREET ADDRESS -1 ‘Téj'fl 1 --m a0=--027
orv-st-zF | LAKEWQOD CO 80215 CITy-57-2P #xanaS, 00 swerxl0, 00
TITLE [ Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS s
CITY-ST-2ZIP CITY-ST-2IP
TITLE [ Delete TITLE ) change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-ZP
TMLE [ Delete TmE [ change [ Addition
NAME NAME
STREET ADDRESS .| . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TE [ Delete TE [ change [ Addition
NAME NAME
" STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P

. | hereby certify that the information supplied with this fl!lng does not quallfy for the exemptmn stated in Section 119, O7{3Xi). Florida Statutes. | further certify that the information

indicated on this report is lrue and accurate and that rp

gal effect as if made under oath; that | am a managing member or manager of the

g

ed by Chapter 608, Florida Statutes
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