2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  M99000001307 - FILED
1. Entity Name ; ;.h_;\
GLOUCESTER HOLDINGS, LLC U OTHAY -7 PM &: g
‘ : : SECRETARY OF STATE
Principal Place of Business Mailing Address TALLA HASSEE, FL ORIDA
93t1 SAN PEDRO. STE 1103 9311 SAN PEDRO. STE 1109 .
SAN ANTONIO TX 78216 SAN ANTONIO TX 78216
- {
2. Principal Place of Business 3. Mailing Address ”II|I||“|I m‘l ll”l II|“ Ilm ||||“ IIII’ IIII’ |I||| "m"m ’m 'II’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE INTHIS SPACE
City & State City & State 4, FE! Number . Applied For
X |
74 2927102 1 Not Applicable
Zip Country Zip Country " ) ! $5.00 Additional
) §. Certiticate of Status Desired ![:] Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered-Agent
\ Name !
|
C T CORPORATION SYSTEM Street Address (P.Q. Box Number is Not Acceptable) |
1200 SOUTH PINE ISLAND ROAD @
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printacs name cf registered agent and tithe it applicable [NOTE: Registered Agert signature required when reinstating) DATE
~ FILE NOW!! FEE IS $50.00
7 77 | Makeé Chieck Payabie tc Department of State™|—- -~ —— — T T -
|
9. MANAGING MEMBERS / MEMBERS I 10. ADDITIONS / CHANGES
TIME MGRM O belete TME : 5 [ change [T Addition
NAME DURHAM HOLDINGS LLC NAME ’
STREET ADORESS | 9311 SAN PEDRO, STE 1103 SYREET ADDRESS
CiTY-S1-2IP SAN ANTON,O Tx CITY-ST-2IP
TITLE [ Delete TITLE [ change  [J Addition
NAME NAME - i
STAEET ADDRESS STREET ADDRESS <SO0004324 1502 - ';_ 1
ony-st-ze | _ B ~ e oyt o o "'DB-"" U_Sf" D'l "—[:'1040:""“1#-
TITLE 1 Deteie TmEe i e g ition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITy-ST-ZIP
TMLE O Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§T-2 CITY-ST-ZiP
e O] oelete TMILE : £ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-&T-2P CITY-ST-2P |
TITLE® 0 Detete TME ' CIchenge [ Addiion
NAME, NAME
STREET ADDRESS : STREET ADDRESS
CITY-5T-ZiP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am a managing member or manager of the

red to execute this report as required by Chapter 608, Florida Statutes.

limited liability company or the.#gceive trustee empor
L . FIES T RIS RPN
SIGNATURE: /?%M IO WL

4716/01  (210)340-7155

SIGNATURE _..A_hi? TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data [

Daytime Phone #




