AW&%E*
2001 UNIFORM BUSINESS REPORT (U?Hl AND

dv 2065000

-ILED
DOCUMENT # ] F
v tare LOODOGO00E1S .. OFAPR 2 AMI1: 07
N '] H
ECK 13 GULFPORT, LL.C.
SECRETARY OF STATE
— ‘ - TALUAHASSEE. FLORIBA
Principal Place of Business Mailing Address
5301 CONROY ROAD. SUITE 180 5301 CONROY ROAD. SUITE 180
ORLANDO FL 3281 ORLANDO FL 32801 ]
2. Principal Place of Business 3. Mailing Address “lmlu m"”, “m ""mm "M"N"N "””“I' "““"“m
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Nun;pe Applied For
’ 3@/?.{?91 Not Applicable
Ze : Country Ze .| Coumiry 5. Certificate of Status Desired % $5.00 Additional
Fee Requirad
6. Name and Address of Current Reglstered Agent .. - 7. Name and Address of New Reglstered Agent
' Name
WHITTALL, CHARLES Street Address (PO. Box Number is Nat Acceptable)
5301 CONROY ROAD, SUITE 180
ORLANDO FL 32811
City ) FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bioth, in the State of Florida.
SIGNATURE :
Signatum‘ typed or printed name of registerad agent ana iitle if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
SOOODE 16 L e0S——o
FILE NOWI!! FEE IS $50.00 ~540R/01 01041 ~-015
Make Check Payable to Department of State #EETT 00 sawkSS . 00
ra
8. MANAGING MEMBERS/MEMBERS 10. ADDITIONS {CHANGES
TITLE mem bey . - 1 Detete TITLE O change [ Addition
NAME C/?W/e‘s w . NAME
SREETADORESS | 27 (Lo QO y [ fo STREET ADDRESS
CITY-ST-2P Orliandyn FL 3351/ CITY-57-2IP
T mem bher : 3 Detete TME [ Change [ Addition
NAME /\8& e NAME
STREET ADDRESS | 2" //chﬁ I w SHe. /50 STREET ADDRESS
CITy-§T-21P &j{'/d 1¢) ig ?2_/ 320 CITY - §T-2IP
e T <0 ¢ T T R Ooeee TME N -7 (3 changs™ [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-5T-71P
TMLE 1 Gelete me [ Change ) Addition
NAME ¢ NAME
STREET ADDRESS . STREET ADDRESS
oITY-St-2IP CITY-5T-2IP
TITLE : ] [ Delete TITLE [dchange  [] Addition
NAME NAME
STREET ADDRESS : ' ) STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP
TITLET' O petete TITLE [ change  [J Addition
NAME* NAME
STRERT ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-§1-2P

11. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. 1 further certify that the Information
indicated on this report is trus and a hat my signature shall have the same legal effect as if made under oath; that | am a managing member or rmanager of the
limited hability Gcompany or the re ea empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: NN Eharles Y el 4,51%% s ????PffJ

SIGNATURE NG ZrPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ate Daytima Phone &

CR2E083 (11/00)




