2001 UNIFORM BUSINESS REPORT (UBR)

APPRUYLL
B

AN
FILED
01 APR 27 PM i 43
SEEREIARY\OFSTATE .

DOCUMENT # | 98000001986

1. Entity Name

WETLANDS CONSERVATION PROJECT, LLC

Mailing Address

1717 N. BAYSHORE DR.. STE 114
MIAMI FL 33132

Principél Place of Business

1117 N. BAYSHORE DR.. STE 114
MIAMI FL 33132

TALUAHASSEE, FLORIDR

2. Principal Place of Business

3. Mailing Address

(I

Suite, Apt. #, etc.

Suite, Apt. #, efc.

City & Stata City & State 4, FEI Number Applied For
55‘0874 182 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired m 7 $5'00 Addi!ional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent

Name ’
S & K PROPERTY MANAGEMENT, INC. Street Address (P.0. Box Number is Not Acceptable)
1717 N. BAYSHORE DRIVE., STE 114
MIAMI FL 33132

City FL Zip Code

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

SIGNATURE
Signature, typed or printec name of registerec agent and title If applicable. (NCTE: Registered Agent signature requirad when reinstating} DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
8. MANAGING MEMBERS fMEMBERS 10, ADDITIONSICHANG-ES .
TITLE MGRM [ Delete TIMLE [ Change  [J Additien
NAME GULL HOUSE PARTNERS, INC. NAME
STREET ADDAESS | 4797 N. BAYSHORE DR., SUITE 104 STREET ADDRESS
CITY-51-2IP FL 33132 N CITY-ST-2P
TITLE 3 Delete TIE : - Ochange [ Adition
NAME NAME f_:ll:lljl_ll'q__l-qﬁ%?-ﬁhh'—lj—*t"]_
STREET ADDRESS STREET ADDRESS 05710761 ﬁ-—ﬂ£¢’ )
CITY-ST-2P CITY-ST-ZIF kR0 00 ssksb, 00
TILE 7 Detete TIMLE . Cpanne . [ Additign
- e OD0GD A pEED
STREET ADDRESS STREET ADDRESS -N5/ 100 _liLdl o
CITY-$7-ZIP CITY-ST-2IP s, 00 wrnas, 00
TNLE O Delete e [ change [ Addition
NAME NAME
STREET ADDRESS" STREET ADDRESS
cmy-§1-2IP * CITY-ST-7IP .
TILE . [ Delete TILE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
e [ oelets TILE O change (] Addition
NAME NAME
STREET ADDRESS ) sTReET ADDRESS
CITY-ST-71P CITY-ST-ZIP

11. I hereby certify that the [n'lormatidn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Staiules. | 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 | am a managing member or manager of the
timited liability cofnpany.or the receiver or trustee empowered to executé this report as required by Chapter 808, Florida Statutes,

SIGNATURE:

SIGNATURE AND TYPED
LY

dae e

Alss o 3o 5292005

NAGER, OA AUTHORIZED REPRESENTATIVE Date

Oaytime Phone 4

4v  E188000

LT

DO NOT WRITE IN THIS SPACE

CR2E083 (11/00)



