2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M99000000325

1. Entity Name

GAVIN CO., L.C.

Principal Place of Business

190 N. WESTMONTE DRIVE
ALTAMONTE SPRINGS FL 32714

Mziling Address

150 N. WESTMONTE DRIVE
ALTAMONTE SPRINGS FL 32714

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 29, 2003 8:00 am
Secretary of State

01-29-2003 90061 033 ****50.00

ANOAVIY

| U

[] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59—3563222 Applied For
Naot Applicable
Zi Countr Zi T - Countr - T T e el e TTeR” i
P Y P Y 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Regigterad Agent 7. Name and Address of New Registered Agent
' Name

GAVIN, DANIEL G
190 N. WESTMONTE DRIVE
ALTAMONTE SPRINGS FL 32714

Street Address (P.C. Box Number is Not Acceptable}

City

FL

Zip Code

8. The abecve named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. [ am familiar with, and accept

the gbiigations of registered agent.

SIGNATURE

Signature, typad or printed name of registered agent and titla if appiicable. (NOTE: Registered Aw signature required when fein%ling) DATE

FILE NOW!!! ng_l%s_,so.oj,/
Make Check Payabile to Florida Department of State
Due By May 1, 2003

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS  CHANGES
TILE MGRM 7 Dalete TNLE w Change [ Addition
NAME GAVIN, JOHN J JR. NAME
staeeT A0DRESS | B58 FIRST AVENUE NE smecTanoress | ) AAQ INDUSTIU AL AVE
CITY-ST-2IP CEDAR RAPIDS 1A 52402 CITY-ST-2IP HIAWATHA ! A 53‘;}\35
TITLE MGRM O belete TITLE [ change [ Addition
NAME GAVIN, DANIEL G HAME
STREET ADDRESS | 190 N. WESTMONTE ORIVE STREET ADDRESS
CITY-ST-2IP ALTAMONTE SPRINGS FL- 32714 o o = L CITY-ST 2P o fr e 2t n o e e
TILE [ Detete TITLE [] Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ celete TILE ] Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CIFY-§T-7IP CITY-ST-2IP
TILE ] Deleie TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-§T-2IP
TITLE O patete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IF CITY-51-2IP

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(}), Florida Statutes. I further certify that the information
indicated on thig report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing mernber or manager of the
limited liability company or the recelver or trustee empowered to exacule this report as required by Chapiler 808, Florida Statutes.

"SED

)3 ~F64- IR

SIGNATURE:

SIGNATURE AND TYPED OR PRIRTER-MANS P SITRING MANAGING M

ANAGER, OR AUTHORIZED REPRESENTATIVE

1) 3o 7

Daytime Phons #

|

GR2E083 (10/02)



