2000 UNIFORM BUSINESS REPORT (UBR) "'NPPA%?{JVW

' FILED
DOCUMENT # 98000002048
. Entity Name : .
- W HAY -] PM 2t 3
GULFVIEW PROPERTIES, L.L.C. (0 HaY -1 i _2 a0
' SECRETARY OF STATE
TALUARASSEE, FLORIDA
Principal Place of Business Mailing Address Hali i " '
1610 SEABREEZE DRIVE 1610 SEABREEZE DRIVE
TARPON SPRINGS FL 34639-2028 o TARPON SPRINGS FL 34689-2028
2, Principal Place of Business : N - | 3. Mailing Address ”"m“ I’l "m m” "m "m IIm "’” "NI ”I“ "m ll"’ ul”'ﬂ
Suite, Apt. #, etc. - ' ~ Suite, Apt. #, etc. ‘ DO NOTWRITE IN THIS SPACE
City & State . City & State 4. FEI Number Applied For
59-3534858 Not Applicable
Zp - Country Zip Couniry 8, Certificate of Status Desired M $5'00 {\dditional
- : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. MName
- AMERILAWYER™ ™=~ Street Address (P.O. Box Number is—!—\lbl Acceptable)
343 ALMERIA AVENUE - .
CORAL GABLES FL 33134
J 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.
SIGMATURE - A3
Signature, typed or printed nama of registered agent and tite if applicadle, - {NOTE: Ragistersd Agent signature required when reinstating} DATE
FILE NOW!!! FEE iS $50.00
Make Check Payable to Department of Stale
9. l MANAGING MEMBEHSII\:’IEMBEHS ’ 10, - ADDITIONS | CHANGES
e MGRM O peots e (Jctmga (] Aaaition
NAME JUDGE, J. DOUGLAS MAME DN EDSSar N —
swreet aookesz | 1811 MARINER DRIVE, UNIT 120 STREET ADDRERS ) -05/12/00--01013--019
ar-sr-ze | TARPON SPRINGS FL 34689 A 7. 217 FeEwShll 00 swsdtn, 00
TILE MGRM [ Detets e 1 chamge [ Anditton
NAME SORDO, VAN R ' NANEE
sTReev Aooeess | 1610 SEABREEZE DRIVE STREET ADDRERS
emv-s1-2¢ | TARPON SPRINGS FL 34688-2028 CITY-31-TIP
TITLE ’ 1 petete TITLE [ thangs [ Addition
WAME - NAME
STREET ADDRESS | - - - - - STREET ADDRESS - - - B - -
CITY-$T-2IP CITY-ST-IIP )
{11 [ petete TITLE [ change [ Audrtion
NAME " NAME
STREET ADDRESS | STREET ADDRESS
CITY-$T-2IP CITY- 5T- 2P
TITLE (3 Detets e O change (] Addivion
NAME . NAME
STREET ADDREES . L - STREET ADDRESS
CITY-ST-20P e CITY-87-2P
TME oy . 1 petete TITLE []change  [] Additien
nA RAME
STRUET ADDRESE STRIET ADDRESS
CHYsT-IiP CITY-ST-2IP

1.1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the informaticn
indicated an 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 campany or the receiver or trustes empgwered to execute this repert as required by Chapter 608, Florida Statutes.

os/o0 FEPIIRTEST

ﬂ';le Daytime Phone #

SIGNATURE: .

4v S<9L100

CR2E083 {9/99)



