2001 UNIFORM BUSINESS REPORT (UBR) S

DOCUMENT # 98000002048 » FILED
1. Entity Name -
GULFVIEW PROPERTIES, L.L.C. ‘
| OLAPR 23 PH 2: 52
g I \
Principal Piace of Business Mailing Address ‘ TEEEEE}'\ASPS EEDIEEEATE )
1610 SEABREEZE DRIVE 1610 SEABREEZE DRIVE ! R”] A ,
TARPON SPRINGS FL 346892028 TARPON SPRINGS FL 346689-2028
I — R AT T
Suite, Apt ¥, etc. Suite, Apt. #, otc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . Applied For
59—3534858 ' Not Applicable
e Country Zp Country 5. Certificate of Status Desired O fg'geoq S:’;ﬂ“”"m
6. Name and Address of Current Reglstered Agent - . - 7. Name and Address of New Registered Agent
Name )
AMERILAWYER Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES Fi. 33134
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

Signature, typed or printed name of registered agent and title if applicabls. (NOTE: Ragistersd Agent signalure required when reinstating) ‘ DATE
EOOO004 1532 18——1
FILE NOW!!l FEE IS $50.00 ' 050801 --01123--018
Make Check Payable to Department of State FhEERol, D0 St 00
9. MANAGING MEMBERS / MEMBERS 10, ADDITIONS [CHANGES
TITLE MGRM ] Delete TITLE [ Change [T Addition
NAME JUDGE, J. DOUGLAS NAME
sTREET aDDRESS | 1811 MARINER DRIVE, UNIT 120 STREET ADDRESS
cwv-stzp | TARPON SPRINGS FL 34689 . CITY-ST-2P
TITLE MGRM O Delete TALE [ Change [T Addition
NAME SORDO, IVAN R ‘ NAME
STREET ADORESS | 1610 SFABREEZE DRIVE STREET ADDRESS
CITY-81-2P TARPON SPRINGS FL 34689-2028 CITY-5T7-2P
e L R T me .| [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
. CITY-ST-2P CIFY-ST-2P
TLE O oelete TITLE ‘ [CJchange [ Addition
NAME NAME
STREET ADDAESS g STREET ADDRESS
CITY-ST-2IP , CITY-ST-2P
TITLE 1 Delete N B3 O change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
ciy-51-7P 7 . | omv-se-ze
TI\TL'E ) {1 Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(i}, Florida Statutes. | further certify that the information
indicated an this report is true and accurate and that my signature shall have the same: lega! effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE:

SIGNATURE ANDYYPED gAx P G MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Sy AR 4/(/,5%/ F2F BT
Cat

Daytima Phona #

dY 2562200

CR2E083 (11/00)



