2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

GABRIEL'S LANDING, L.L.C.

M99000000265

Principal Place of Buginess

5050 GABRIEL'S LANDING ROAD
OXFORD MD 21654

Mailing Address

OXFQRD MD 21654

5050 GABRIEL'S LANDING ROAD

‘2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WHITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
| 52-2136500 e hophone
ap Country Zip Country 8. Certificate of Status Desired 0 $5'00 Additional
TR Fee Required
6. Name and Address of Curtrent Reglstered Agent 7. Name and Address of New Registered Agent
'l Name : '
CT COHPORAHON SYSTEM Street Address {P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

City

Zip Code

FL

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

VA Szf[_(g / b[

SIGNATURE . ]
Signfiturs, typad r printed name of registerec agent and titke if applicable. [NOTE: Registered Agent signatura required when reinstating}
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State ;
9, MANAGING MEMBERS ] MEMBERS 10. ADDITIONS / CHANGES .
TITLE MGRM ; [ elete TITLE O change [ Addsion 8"
NAME SMITH, BARRY D | NAME =
sReeT Acress | 5050 GABRIEL'S LANDING ROAD STREET ADDRESS @
emv-si-z¢ . | OXFORD MD 21654 | CTY-ST-ZIP g
i
TLE MGRM O Dekete TmE A O 4 2 OIS LA | §
NAME SMITH, MARSHA D NAME . —[E/14/01--010898--013
STREET ADDRESS | 5050 GABRIEL'S LANDING ROAD STREET ADDRESS w0, 00 seesss0, 00
CIrY-§T-2IP OXFORD MD 21654 <L CITY-ST-2P
TITLE L1 Delete TILE [0 Change ] Addition
NAME NAME
STREET ADDRESS . -STREET ADDRESS - - -
CITY-ST-2IP ‘ CITY-ST-2P
TITLE 1 1 Desste TILE Clcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
TITLE i 3 Delete TITLE [ Change {1 Addition
NAME . | NAME -
STREET ADDRESS ; STREET ADDRESS -
CITY-5T-2IP ; CITY-ST-2IP
TILE ,; 2 Delete TMLE [ Change [ Acdition
NME | NAME
STREET ADIRESS : STREET ADDRESS
CITY-ST-2IF R OITY-ST-2P

11. | hereby certify that the information s{.lpplied with this filing does not qualify for the exemption stated in Saction 113.07(3)(i), Florida Statutes. § further certify that the information
indicated on this report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that 1 am a managing member or manager of the
limited liability company or the receiver or truslee empowered to execute this report as required by Chapter 608, Florida Statutes.

N AASET BRI R ARt en
SIGNATURE: SIGNATUREZ REOUIRED

w/iele

w0 -8/9-03%5

OR AUTHORIZED REPRESENTATIVE

SIGNATURE AND TYPED OR PRINTED NAME OF
N

Date Daytims Phgne #



