2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Narne

GEMINI WL, L.L.C.

DOCUMENT # M99000000048

Principal Place of Business

2835 BERRY LANE
GOLDEN CO 60401

Mailing Address

2835 BERRY LANE
GOLDEN CO 80401

2. Prsirlc.iiaailgace oﬁfgz?;isﬁ-\' 0[-.‘

3. Mailing Address

5113 Seerst ¢4 |

Suite, Apt. #, etc,

Suite, Apt. #, etc.

FILED
Jul 16, 2002 8:00 am
Secretary of State

07-16-2002 90372 007 ****50.00

970383

MGG

DO NOT WRITE IN THIS SPACE

A

City & State City & Stat 4. FEI Number - ' Applied For
(70?3% L (,0 yo\dm : (Jo 84 10?0581 Not Applicable
zp 80403 Coun{r}vsA Zp 804_06 CoumryuﬁA 5. Certificate of Status Desired O fese'ggql_‘:?:;ﬁonal
6. Name and Address of Current Registered Agen 7. Name and Address of New Registered Agent
e ST emaSRnese L mm o oo f e NEMe L SR ez S -
HURST, Y
1‘363360?3;‘] LAKE DRIVE Street Address (P.O. Box Number is Not Acceptabie)
"FORT MYERS FL 33905
‘1
City F’_ 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. | am famitiar with, and accept
the obligations of registered agent,

SIGNATURE

Signalure, typed or printad name of registered agent and titie if applicabla. {NOTE: Regislered Agent signature requirad when reinstating) DATE

. FILE NOWI!! FEE IS $5000 . ",
Make Chieck Payable to Department of State

' Due By September 25, 2002

9. MANAGING MEMBERS /MANAGERS 0. = ' ADDITIGNS/CHANGES

TITLE MGR [ Detete TITLE [ Change [ Addition

NAME JONES, RONALD STEPHEN NAME

STREET ADDRESS | 2835 BERRY LANE STREET ADDRESS

CITY-ST-71IP GQLDEN CO 80401 CITY-ST-ZIF

TITLE MGR O pelete TITLE M(,p. H— ﬂChange [ Adaition

e JONES, RONALD SCOTT g Jened anald Sc¢o

STREETADDRESS | 4772 WEST 26TH AVENUE STREET ADDRESS 5113 'mﬂ C+‘

CITY-8T-2P CITY-ST-2IP

LAKEWQOD CO 80215 _Gelden—C0_8odes _

_TIE | 7 e Jlbake — gomme | - e e . [ change  [J Addition

NAME ) NAME

STREET ADDRESS | + ' STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

TTLE [ oelets TITLE [ Change  [T] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE : T Dalete TITLE [ Change [ Addition

NAME i NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O celets TITLE [T Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-$T-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is truesgnd accurate and that my signature shalt have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited liabllity company or the g

WWWS report as required by Chapter 608, Florida Statutes.
oY " T / :
7/ n/o? (232792220

Date Daytime Phone #

H, OR AUTHORIZED REPAESENTATIVE

CR2E0B3 (4/02)




