=y

2001 UNIFORM BUSIMNESS REPORT (UBR)

STAPLE CHECK HERE

DOCUMENT # | 00000003393
1. Entity Name
GULF COAST TITLE PARTNERS, LLC FILED
01 M M 1
Principal Place of Business Mailing Address 01 AUG 2? \RM @ W
3 WEST GARDEN STREET. SUITE 600 3 WEST GARDEN STREET. SUITE 600 SECRETARY OF ‘S(T;‘AWE .
BLOUNT BLDG. . BLOUNT BLDG.
PENSACOLA FL 32501 PENSACOLA FL 32501 TALLAHASSEE FLOR!DA
2 P”nrupal Place Df BUSInESS 3- Malllng Add’ess |l||||||| I" 'l |' IIU II II Il || II II ”|]| IIIII “ll 'II|
402 £. Relmorf St. 14902 £ Belnot st
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
? City & State City & State 4. FEI Number Applied For
en.saonle EL ?eneaco(m El N - 34064 Not Applicable
Zip County "7 7|7 7B — [ County ———— = —$5.00_additional____
31 £ U SH 3;5 ~\ Us A 8. Certificata of Status Desired = Foe Required _—
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CAMPBELL, JAMES S -
Street Address {P.O. Box Number is Not Acceptable)
3 WEST GARDEN STREET, SUITE 600
BLOUNT BLDG.
PENSACOLA FL 32501 . -
City FL | 2ip Code
8. Ths above namad entity submits this statement for [he purpose of changing its registerad office or registered agent, or both, in the State of Florida.
™~
SIGNATURE
Signature, typed or printed nama of registersd agant and titla if applicable. {NOTE: Fegistered Agant signatura required when reinstating} DATE
I __FILE NOW!!! FEE IS $50.00 LJLJ[.—.llJ-:i—.SElejag““‘— .
Make Check Payable to Depaﬂment of State -0as2asn1-~01 E4—-014
Due By September 26, 2001 BH*H# CO.00 sk, O
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES, o
e O ostets e Beogs ¥ Lane L.L.P. (MQ.M)] Crange ) Aciton 5
NAME NAME \?ﬁ 90 Sl_ 6 _L Ln %l ™ d— w =
STREET ADDRESS STREET ACDRESS ot Gordien St < LOG - Plow |2
=1
CiTY-ST-2P CITY-§T-21P ?e_ngcu;olq ,H. 330 u
THTLE [ Delete nTLE (] Charge [ Additon | &5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY=sT-71P —= T o —=o o« B CTY. ST 2P, } L
TITLE O Delete TTLE [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-ZIP v
e [ Detete TILE ) [ Change [ Addition
NAME i s NAME 2
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-s1-2IP
TiLE O Delete TLE O Change [ Addition
NAME NAME
*TREET ADDRESS STREET ADDRESS
“ITY-ST-ZP CITY-ST-ZIP
TIMLE [J Delete TITLE O crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP

11. 1 hereby certify that the information supplied with this filing does not qualify for the exempnon stated in Section 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 game legal effect as if made under oath, that | am a managing member or manager of the

limited tiability compapy-er-therreseiugr or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
‘ :
T ED

SIGNATURE: = le: 270!

RIANATUEE ANP TYDER MR bRl TErN M ALE e SN e




