2002 UNIFORM BUSINESS REPORT (UBR) | Feb IZFE%EZDS'OO am

DOCUMENT # M99000000325 Secre,tary of State

1. Entity Name

- _ ¢ e ofc 2fe
GAVIN CO., L.C 02-12-2002 90056 031 ****50.00
Principal Place of Businass Maiting Address
190 N. WESTMONTE DRIVE 190 N. WESTMONTE DRIVE
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714
Suite, Apt. #, elc. Suite, Apt. #, ste. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59‘3563222 Applied For
Not Applicable
Zp Country zp Country 5. Certiicate of Status Desires [ 9900 Additional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registerad Agent
Name
?;nwh': ! xég%O%E DRIVE Street Address {P.O. Box Number is Not Acceptable)
ALTAMONTE SPRINGS FL 32714
City FL Zip Code

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

SIGNATURE

Signature, typad or prirted nama of ragistarad agent and title if applicable. (NOTE: Registerad Agent s-ignatl I8 reqliitec whan rairBaq‘ng) DATE
FILE NOW!!! 1S $50.00
Make Check Payabl® to De ent of
Due By 002
9, MANAGING MEMBERS /| MANAGERS 10. . ADDITIONS /CHANGES
TILE MGRM O Delete TILE O change [ Agdition
NAME GAVIN, JOHN J JR. NAME
sTReeT ADDRESS | 858 FIRST AVENUE NE STREET ADDRESS
CITY-$T-2IP CEDAR RAPIDS IA 52402 CITY-S7-2IP
TLE MGRM 0 Delete Tme O Change 1 Addition
NAME GAVIN, DANIEL G NAME
stReeTaDoRESS | 190 N. WESTMONTE DRIVE STREET ADDRESS
om-sr-2¢ | ALTAMONTE SPRINGS FL 32714 CITY-1-2IP
me .. - . Ol Delete - -JJ Tme . . [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-S7-2IP
TITLE [ Delete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-57-7IP
WLE 3 oelete TITLE O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-STeziP CITY-ST-2IP

11. |\ hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)i), 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 t am a managing member or manager of the
limited liability company or the rega Qr trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

-(__—-——-—-‘—‘—4
NFURE ROUGAED /o J-ptre 2190472700

PRINTED NAME OF SIGNING MANAGII«MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Qaytime Phane #

SIGNATURE:

SIGNATURE AND PED R

CR2E083 (9/01)

0001945




