2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

GULF FRONT BEACH, L.C.

DOCUMENT # 98000002949

J

Principal Place of Business

Mailing Address

FILED
Apr 30,2002 8:00 am *®
ecretary of State

04-30-2002 90016 016 ****50.00

775 SOUTH ILAKEE AVENUE
LAKE ALFRED FL 33850

775 SOUTH ILAKEE AVENUE
LAKE ALFRED FL 33850

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, slc.

Y Ay

[NAUMERIAT

DO NOT WRITE IN THIS SPACE

T

i

City & State City & State 4. FEINumber  RQO.3RARGNS Applied For
Not Applicable
Zi Count Zi nt iti
e uniry P Country 5. Certificate of Status Desired | $5.00 Additional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAZLETT, H. LYNN T e e eme e e
Street Address (P.O. Box Numbser is Not Acceptable
775 SOUTH ILAKEE AVENUE ( )
LAKE ALFRED FL 33850
City FL Zip Coda
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 agant and 1itle if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS .1.0. ADDITIONS fCHANGES .
TITLE MGR O celets TITLE Clcrange [ Addiien | S
NAME HAZLETT, H. LYNN NAME (=)
sTREET ADDRESS | 775 SOUTH ILAKEE AVENUE STREET ADDRESS g
CITY-ST-2IP LAKE ALFRED FL 33850 CITY-$7-2IP w
o
e O petete TMLE [ Change [ Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ Delete TITLE O Change [ Addition
NAME NAME
STREETADORESS | __ e o e = = e . )| STREETADORESS.| _ = _ —— e - -
CITY-5T-2IP CITY-ST-2IP
TME [ Delete TILE (3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-81-2P GITY-8T-2IP
TNLE O telete TITLE [ Change [ Adeition
NAME NAME
STREET AEDRESS STREET ADDRESS
CITY-ST-2P CITY-S$T-2IP
TTLE [ Delete TILE [Jchange [ Addition
NAME 4 NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | 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 mads under oath: that | am a manraging member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
L2007 86356701
Oate Daytime Phane #




