AFFRUYLU
2000 UNIFORM BUSINESS REPORT (UBR) AND

FILED
DOCUMENT #  M89000000265 00 L 17 PMID: 23
GABRIEL'S LANDING, LL.C. JiL 2: 2
SECRETARY OF STATE

DL LAHASSEE, FLORIDA

Principal Place of Business Mailing Address )

5050 GABRIEL'S LANDING ROAD 5050 GABRIEL'S LANDING ROAD .

OXFORD MD 21654 ) OXFORD MD 216541727

2. Principal Place of Business 3. Mailing Address ‘ ‘ll"l” ”I ‘I“I ““l Ilm II“l Ilm I|"| ||m ll"I "l‘l |“'l "“ 'Ill
Suite, Apt. #, etc. Suite, Apt. #, elc. ) DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For

52'2136500 Not Applicable

Zip Country Zip Country O $5_00 Additionat

5. Centificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s - - T - - = T IS Bl e m - e T Nah—']B:""‘: . - s s - e ° - = -
CT CORPOHAT-ION SYSTEM . - Street Address (P.O. Box Number is Not Acceptable)}
1200 SQUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this statement Tor the purpose of changing its registered office or registered agent, or both, in the Stata of Florida.

SIGNATURE =

Signature, typed or printad name of rsg!slare‘; ‘agent and litle if applicable. {NOTE: Registared Agent signature required when reinstating) :':: I'-l n D{] :—_—_{ __—_{ P:_ﬂ:. _.F ] 3 — 1
=0r/2=/—-Mgbh—UTE
FILE NOW!I! FEE IS $50.00 w0, 00 w0, 00
Make Check Payable to Depariment of State
9. MANAGING MEMBERS/MEMBERS ] o ADDITIONS/ CHANGES
TmE MGRM : 3 pelerw 13 [Jchange ] Aedmion
WME SMITH, BARRY D NAME
smreet aooaess { 5050 GABRIEL'S LANDING ROAD STREET ADURESS
urr-w-ue { OXFORD MD 21654 co-§1-21p
TTLE MGRM O petete TITLE [Ocuange [ Anditicn
NAME SMITH, MARSHA D RANE
smet anozess | 5050 GABRIEL'S LANDING ROAD STREEY ADDRESS
amv-st2 | OXFORD MD 21654 car-s1-2p
TITLE £ petete me [ changs [ Addition
" NAME" : - - - Eaant N RE 71713 eoTe o2 o : L
STREET ADDRESS STREET ACDRESS
CY-31- 1P oTY-§T- 2P
e 1 belete I TITLE [Jenange [ ] Additin
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-$1-10P
. TME 5 Detete | me [(Jevangs [ Additlon
i NAME * NAME
| STREET ADDRERS STREET ADDRERS
'orribae £TY-87- 2P
TME [ petete e [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 2P ITY-$7-7IP

11. i hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(), 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 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: SRR UBEAEGARER . s 7z j 00 40 %19-0395

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER "Dat Daytime Phore #

1629100

av

CR2E083 (9/99}



