-

2002 UNIFORM BUSINESS

REPORT (UBR)

1. Entity Name

GULFVIEW PROPERTIES, L.L.C.

DOCUMENT # | 98000002048

v \//

Principal Place of Business

1610 SEABREEZE-DRIVE
TARPON SPRINGS FL 34689-2028

Mailing Address

1610 SEABREEZE DRIVE
TARPON SPRINGS FL 346892028

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

L

FILED
Jul 30, 2002 8:00 am
Secretary of State

07-30-2002 90001 037 ****50.00

AU MO

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59.3534858 Applied For
Not Applicable
“ip Countr-y Zip Country 5. Certificate of Status Desired a fese'ggq::?;g“""al
6. Name ar;d j\ddress of Current Registered Agent 7 7.”Name and Address of New Registered Agent ™
Name

AMERILAWYER

343 ALMERIA AVENUE Sireet Address (P.O. Box Number is Not Acceptable)

CORAL GABLES FL 33134

DE\E__
[} City Zip Code
I FL

the ob'ligatians of registered agent.

8. The above narned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
-« FILE NOWI!! FEE IS $50.00
Make Check Payable to Department of State
- Diie By September 25,2002 '
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES .
TILE MGRM ﬂggmg TITLE [ Change [ Addition __‘S_
NAME JUDGE, J. DOUGLAS NAME %
STREETADORESS | 1811 MARINER DRIVE, UNIT 120 STREET ADDRESS @
CTV-sT-2¢ | TARPON SPRINGS FL 34689 cirv-st-2¢ &
TILE MGRM O Deiete TLE [ Change [ Addition E'E ‘
NAME SORDO, IVAN R NAME ‘
STREET ADDRESS + 1610 SEABREEZE DRIVE STREET ADDRESS
CTY-ST-7 | TARPON SPRINGS FL 346692028 cirv-s1-2 ‘
TITLE = T eem e e T =" Délete - ~frhme - - - A - [ Change - [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-5T-71P
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-21P
TILE 7 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS '
CITY-ST-2IP CITY-ST-21P |
TITLE O Detete TITLE T change [ Addition |
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-7P

URE:

11. | hereby certify that the information supplied with this filing does not qualify for
indicated on this report is true and accurate and that my signature shall have t
limited liability company or the recelver or trustee empowered to execute this report as reguired by Chapter 608, Florida Statutes.

the exemption stated in Section 119.07|

Q&%m Jaggo

he same legal effect as if made under oath; that | am a managing member or manager of the

(3Xi), Florida Statutes, | further centify that the infermation

Lec oz Fur- URZCm

SIGNAT

NAME OF SIGNING MANAG

D OR PRINTGS

SIGNATURE AND TYPE!

ING MEMBER, MANAGER, OF AUTHORIZED REPRESENTATIVE

Data Daytime Phone #




