2000 UNIFORM BUSINESS REPORT (UBR)

APPROVED
- AND

JAMES R, LincCowwv | (JeMBER
Vb O fALM BEACH LLAKES

BLYD,
W, PALM BEACH, FL 33401~ 2202

DOCUMENT # M 940000 1]6Y ‘ FILED
1. Enlity Name ¥ . .
— Y H - 3 M
GE=C ;/gymwr;- LLC o 00 UM -7 M 9 34
ORSANIZ.ED N NEW HamspiRE  §]27 ]38 _SECRETARY OF 3 TRiE,
Principal Place of Business Mailing Address / 4 TALLATASSEL. l
o OAK PoInT SAMZ
WRENTHAM M4 02093
2. Principal Place of Business 3. Mailing Address
Suite, Apt‘. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPAGE
City & State City & State 4. FE1 Number Applied For
oY 343514 Not Applicabla
- Zip —— L qunlry__: 7p -~ Country‘__’_i =8~Certilicate of Status Desired- ~ [ ?ese'g&,ﬁfeﬂmnal' -
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box NmPBﬁfIM Hﬁ% 5 = R — i

S YA RS LR Pl 010
kst ]

City Zip Code

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

SIGNATURE

Signature, typed or printed name of registerad agent and tilfe f applicable.

{NCTE: Registered Agenl signature required when remslalinﬁ \

DATE

9. MANAGING MEMBERS / MEMBERS
TILE 13 Delete TILE
NAME NANE
STREET ADDRESS STREET AD
CITY-ST-2P oIt-§1-2P
1M O Delete TME e B 4 . [ Change [ Addition
CAMET = el - T TR T T SRS R e i P YV g‘g-"‘ﬁf?*‘k(w \"9;_&/\;]'—"-‘ e e
STREET ADDRESS STEETAODRESS | 4 (0 PALM BEACH LARES DLV
Cry-81-2IF CiTY-ST-2IP W\ FA‘LM ,GSA CH‘ IZ:L- "53\{0‘ __zz_oz_
THLE O Delete TME MaeM BeEd 7 crange (3¢ additien
NAME NAME DONALD 4. LIN COLA
STREET ADDRESS STREETADDRESS | 1 o OA KX PCINT
| om-s7-2p CITY-5T- 2P WRSNTHAM, MA 02073
ome [ Delete TITLE [ Change [ Addition
NAME NAME
STHEET ADDRESS . STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
e 1 Detete TIE 1 change [ Addition
NAME N NAME
sTreET ADQAr: STREET ADDRESS
e 2P CITY-§T- 2P
LTI 3 Delete TITLE [ change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2P

11. | FereDy cenify that the information supplied with 1his fiing does not quality for the exemption stated in Section 119.07(3)4), Florida Statutes. | turther certify that the information

indicated on this report is true and accurate and
limited iiability company or the receiver od trustee

SIGNATURE:

DoiCALD 4. LN CoLal

yt my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
powered to execute this report as required by Chapter 608, Florida Stalutes.

Sey-38Y-2595

SIENATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

‘7

Datg {Daytme Phone #

LCR2! DL (00



