+2001 UNIFORM BUSINESS REPORT (UBR) S

DOCUMENT #  M99000000325 FILED
1. Entity Name
GAVIN CO., L.C.
01 APR~9 &M 7: L
Principal Place of Business Mailing Address T ;? EEIS E{ LAQ 8‘}’ EO Fr'__ E S?JE
190 N. WESTMONTE DRIVE 190 N. WESTMONTE DRIVE ML A
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714
2. Principal PIECE Qf Business 3_ Mailing Address I ‘Inll" “I u”l ‘I‘” II”I IIm |Im I|m III“ "III ““I "ll{ |m ||,|
Suite, Apt. #, etc. Suite, Apt. #, etC. ' DO NQOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Applied For
, 59—3563222 Not Applicable
Zip Country Zip Country 5. Cerliicate of Status Desired [ gei.ggq l;:!i\::iecgtional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent

P ==

—- - [ p—

T e Name ~

GAVIN, DANIEL G

Street Address (P.O. Box Number is Not Acceptable)

190 N. WESTMONTE DRIVE

ALTAMONTE SPRINGS FL 32714 ,

City FL Zip Code

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

SIGNATURE
Signature, typed or printec name of ragistered agent and titie if applicabla. (NOTE: Ragistarad l)asnt signaturg required when rainstatig) DATE
' FILE NOW!!! @m
_ Make Check Payable to Deparim tate
9. MANAGING MEMBERS f MEMBERS I 10. ADDITIONS /CHANGES
TILE MGRM 1 Delate BT [Jchange [ Adcition
NAME GAVIN, JOHN J JR. NAME
smreeT anpress | 858 FIRST AVENUE NE STREET ADDRESS
CITY-5T-2P CEDAR RAPIDS 1A 52402 CITY-ST-ZP
e MGRM , . 7 Delete TME .. 1o |33':'E;d?ﬂﬂ&g1 =LA
NAME GAVIN, DANIEL G T -04/09/01—-01004--022
sTReeT ADDRESS | 190 N. WESTMONTE DRIVE STREET ADDRESS wan 250 00 saseb], 0
CITY-ST-2P ALTAMONTE SPRINGS FL 32714 - Ciry-ST-2P
TILE ) . . O pelets TE .. . . _ . .[ change_— [ Addtion
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-21P CITY-ST-2IP
TIME [ Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS | - B sreer aooress
CITY-ST-2P . CITY-ST-2P .
TITLE : : 1 Delete TITLE ’ [ cChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
ony-sTaP | CITY-ST-2IP
e o O Detete TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CITY-ST-2P CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this repart is true aAdatcurats and that my signature shall have the same legal effect as if made under oath; that | am a managing member ar manager of the
limited tiability company or the receiver or tusiesBMppdvered to execute this report as required by Chapter 608, Florida Statutes.

sonature: (s oo J =T/ ISl )

SIGNATURE AND TT?/D OR PRINTED NAME OF SIGNING MANAGING REMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #

CR2E083 (11/00)



