2001 UNIFORM BUSINESS REPORT (UBR)

s o, LOO000000959 —_ ’ ,
FILED ?
SUS HOLDINGS, LLC 3 -
- . Ol FEB 1S PH k53
Principal Piace of Business Mailing Address :
209 NESBIT STREET 309 NESBIT STREET SECRETARY OF STATE
PUNTA GORDA FL 33950 PUNTA GORDA FL 33350 TALLAHASSEE, FLORIDA
2, |Principal Place of Business 3. Mailing Address "m Il”l |||| 'll’
‘Suite, Apt. #, etc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
i
‘,Ci'(y & State City & State . 4. FEI Number ) Applied For
‘ 65-0979450 ot Applicablo
iZID Country Zip Country 5. Certificate of Status Desired | $5.00 Additional
S . - -l - . R I T o Fee Required
: 6. Name and Addreas of Current Registered Agent 7. Name and Address of New Raglstered Agent
' Name .
: Wilkes, John P., Esd.
WILKES, JOHN P ESQ. Street Address (P.O. Box Number is NolL Acceptable) .
150 NORTH FEDERAL HIGHWAY, SUITE 200 - : 901 South Federal H;qhwav. Suite 101
FT. LAUDERDALE FL 33301
Ci Zip Ced
, L~ LN Y Fort Lauderdale FL II-,PB 3? 196
8. LThe above named entity submits fis statbme purpesa offchanging its registered offica or registered agent, or both, in the State of Flori ’
SIGNATURE 2‘/} 0 /
} Signature, typad or printed nama of ‘?ere {NOTE: Registered Agent signatura required when reinstating) DATE
:‘;l B [ ] !: -,
| ﬂ FILE NOW!!! FEE IS $50.00 AL 'Pﬂ'?, 133 y Jllzlﬁ'lllji‘f Sra
Make Check Payable to Department of State CoRERES 00 REEREsl. 00
9. MANAGING MEMBERS /MEMBERS l 10, ) ADDITIONS/CHANGES L
nE : ' O Deete ¥ e Managing Member O Change [ Adstion | 8
NAVE - NAME Gulf Coast Consulting Enterprises, Inc. S
STREET ADDRESS STREETADDRESS | 309 Nesbit Street : @
CITY-5T-2IP orv-st-z¢ | Punta Gorda, FL 33950 ]
o
TME O elete - TILE [ cChange [ Addition 8
NAME NAME . J
. STREET ADDRESS - . e . - J SmeETaoDRESS | .. L _ e e -
CITY-ST-2P ' B . oTY-ST-2IP ,
TLE O pelete TILE [Ochange [ Additien
NAME NAME :
STREET ADDRESS STREET ADDRESS
CirY -ST-21P CITY-5T-2IP
TILE O elete THLE [JcChange  [[J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-7IP CITY-S7-2IP N / _
TITLE {1 Delete TITLE _/ [ Change [ Addition
NAME NAME '
STREET ADDRESS : J STREET ADDRESS
CiY-st-2ip = CITY-ST-2IP _
TTLE ) [ Delete JITLE ‘ [ Change [ Addition
NAME Y NAME
STREETADDRESS | : STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

11. ! hereby certify that the information supplied W#Mﬁls,ﬁli does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Stalutes. | further certify that the information
" indicated on this report is true and accurate add thai my'signature shall have the same legal effect as if made under oath; that | am a managing member or manager o} th
+ limited liability company or the raceiver or trustés emphwered to execute this report as required by Chapter 608, Florida Statutes. g / 6 ?
| _ (&P F7 6

SIGNATURE: SIGNA

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date U Daytime Phond ¢

[ _JC\H Qo )Ih\-t. ?Pemdu\"'a/ quP(mm‘“(ﬁas..llfﬂ Z ‘3 J/

T




