2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

GAVIN CO., LC.,

M99000000325

Principai Place of Business -

190 N. WESTMONTE DRIVE
ALTAMONTE SPRINGS FL 22714

Mailing Address

190 N. WESTMONTE DRIVE
ALTAMONTE SPRINGS FL 32714-3342

2, Principal Place of B_u‘sineSs-

3. Mailing Address

Suile, Apt. #, stc.

Suite, Apt. #, etc.

APPROVED
ARD
FILED
QOMAR 2T AH 9: 03

ECRETARY OF STATE
TELLAHASSEE. FLORIDA

q
AR A

DO NOT WRITE IN THIS SPACE

L810000

dv

City & State City & State 4_ FEI Number Applied For
5q 356536& Not Applicable
Zi Zi Count iti
P Country P ountry 5. Certificate of Status Desired O $5'00 Addltlonal
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
GAVIN, DANIEL G . ) Street Address (P.O. Box Number is Not Acceptable) Cee
190 N. WESTMONTE DRIVE
ALTAMONTE SPRINGS FL 32714
Cit Zip Cede
v FL %
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sigrature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signalurs required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. ' MANAGING MEMBERS/MEMBERS 10. ADDITIONS /CHANGES .
TITLE MGRM ] petets TITLE [] change  [] Addition %
NAME GAVIN, JOHN J JR. nawe 2
staeer aoogess | §58 FIRST AVENUE NE STREET ADDRESS - §
CITY-87- 2P CEDAR RAPIDS 1A 52402 CITY- $T- 2P o
- o
TILE MGRM [ petetn TITLE [ cuange [ Addiion | O
nAwE GAVIN, DANIEL G nawe
STREET koess | 190 N. WESTMONTE DRIVE STREET ADDRESS
sran2 | ALTAMONTE SPRINGS FL 32714 it
TITLE ’ [ petetn TILE
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY- 37- P - o orr-sT-ap
TIE [ petetn TITLE [] change  [] Addition
HAME NAME
STREET ADDRERS STREET ADDRESS
CITY-ST-2IP CITY- $T-1IP
TITLE . [ betete TITLE ] change  [] Addition
NAME, NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-T-2IP
TITLE ) ] petste 1ITLE ] change  [] Acdition
RAME o . HANE
STREET AUDRESS | -, . ; ’ STREET ADDRESS
CITY-8T-ZIP T CITY-81-2IP
11. | hereby certify that the infolfpation supplied with this filing dees not qualify for the exemption stated in Section 119.07(3¥i), Flarida Statutes. | further certify that the information
indicated on this report is trus\and accurate and that my signaty have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or?e eiver or trugtee empfgrered equired by Chapter 608, Florida Statutes.
N [ od B . .
SIGNATURE: mﬂﬂM E» =N muJ!}HED , 600 ‘fo? 77"/. ‘fl‘{Z.
- ‘ o SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytime Phorie ¥




