FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Sgp 11, 2003 8:00 am
C

DOCUMENT # M99000000778 cretary of State
1. Entity Name 09-11-2003 90043 006 ****50.00
GANGSUM, LL.C. /
Principal Place of Business Mailing Address
664 PONTE VEDRA BLVD 664 PONTE VEDRA BLVD
PONTE VEORA BEACH FL 32082 PONTE VEDRA BEACH FL 32082
F P s A
Suite. Apt. # elc. Suite, Apt. # efc. [] CHECK HERE IF MAKING CHANGES
Cily & State City & State 4. FEINumber  §8-24 17588 Appliec For
Net Applicable
2P Country Zp Country 5. Certificats of Status Desired | $5.00 Additional
Fee Required
-- —6.zName and Addreas of Current Registered Agent -—=s_ =~ - - |- . - - = 7= Name and Address of New Registered Agent - - -
. Name
C T CORPORATION'SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (PO. Box Number is Not Acceptable)
PLANTATION FL 33324
e City . FL Zip Code

8. The above named entity submits thls gtatement for the purpose of changing its registered office or reg|stered agent, or both, in the State of Flerida. | am familiar with, and accept
the abligations of rggistered agent. ‘
¥

S\GNATURE :
.+ Signature, typed or printed name of ragisterad agent and title if applicable. {NOTE: Ragistared Agent signature required whan reinstating) DATE
FILE NOW!!! FEE 1S $50.00
Make Check Payable to Florida Department of State
Due By September 24, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
e MGRM 3 Delete TLE [3change [ Addition
NAME FENELON, CURT NAME
sTReet aporess | 664 PONTE VEDRA BLVD STREET ADDRESS
CITY-S1-2IP PONTE VEDRA BEACH FL 32082 CITY-ST-2P
TNLE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-§T-2ZIP
TITLE [ pelete TITLE [JChange  [] Addition
NAME o - - --f NaME .-
STREET ADDRESS STREET ADDRESS
CITY-8T-Z1P - CITY-§T-2IP
TITLE [ pelete TITLE [Jchangse  [] Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-ST-7IP CITY-$T1-ZIP
TImE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TTLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS - STAEET ADDRESS
CITY-ST-ZIP /l ‘ GiTY-§T-ZIP
I hereby certify that the information jthrg does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report is true and gecffrate angd pnature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the recgivedfor tri ] f to execyte this report as required by Chapter 608, Florida Statules

SIGNATURE: AT WA 4B RED

SIGNATURE AND TYPED OR PRINTED NAME-OP-SIGNING MANAGING MEMBER, MgNAGER, OR AUTHORIZED REPRESENTATIVE Oats Daytime Fhona #

:

CR2E083 (4/03)



