2001 UNIFORM BUSINESS, REPORT (UBR)

DOCUMENT # | 00000004668

GULF SHORE DEVELOPMENT IV, LL.C.

FILED

Principal Place of Business Mailing Address

v 2829200

01 HAR -9 PH 1: 48

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

722 SHAMROCK BLVD
VENICE FL 34233

722 SHAMROCK BLVD
VENICE FL 34293

AT

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

0O NOT WRITE IN THIS SPACE

City & State City & State , El mber Applied For
kA
' * a 2 g ’ Q— Not Applicable
Zp Country Zip Country §. Cartificate of Szatus Desired O $5.00 additional
- - s ] = [ U R C U NN e = Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
Name
SEIDER: WILLIAM M Street Address (P.O. Box Number is Not Acceptable}
200 SOUTH ORANGE AVENUE
SARASOTA FL 34236
City Zip Code
FL ]
8. Tha 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, typad or printed name of registered agent and titls if applicat:la. . (NOTE: Registered Agent signature required when reinstating) DATE
™ FILE NOW!l! FEE IS $50.00
Make Check Payable to Department of State
» -
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES - -
TITLE ? [ pelste TILE : (] Change [ Addition g
é,c,wbmo w fﬂw"'/q e g
STREEAOOAESS | g ° Py e Gle g" 23 STREET ADDRESS @
CITY-$T-21P & CITY-$T-2IP g
Enqle waaap A g
L:;EE V. P f OBELT b 3 £ 2] Oy veite ;fui DO change (7 Addition | &5
steet wovress | S AR SjesTA C'D ve Or. STREET ADDRESS
CITY-57-2IP X AR n_ga-rﬂ Fla 5&]&?} CITY-5T-2IP
me - | SEps T RO - ' [ Deiete e R I © DOChange — i
NAME *PQM&LA ﬂ Sq LUU&-A} NAME J
STREET ADDRESS A5 00 0 DR STREET ADDRESS
CITY-ST-2IP" ‘5' Ken ne 7 X CITY-ST-ZP
TME | (1 Detete ML E] QE’I“ .| Mﬂ@“
. =
NAME NaME [} l'_'! I"ll"l[:l et 2 1 t— S
STREET ADDRESS STREETADDRESS | -+ == === A AN <=1 09 7-—-021
CITY-$T-21° CITY-ST-ZP AL 0 BHE!F**-:)D 0o
TME ' [ Defete 1ML U [ Change [T Addition
NAME - NAME -
STREET ADDRESS STREET ADDRESS
oTY-SEIP CITY-ST-ZP o
TITLE}J: [ Detete TILE [ change [ Addition
NAMES: ¢ NAME J
STREET ADDRESS STREEY ADDRESS
CITY-ST- I CITY-ST-21P
11. | hereby certify that the information supplied with this f|1|ng does not guality for the exemption 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 signaturs shall have the same tegal effect as if made under oath; that | am a managing member or manager of the
limited liability compan @ receiver or trustee empowered to execute this report as required by C7er 608, Florida Statutes. .
MANAGER, Ol AUTHORIZED REﬁES Data Daytime Phone #




