2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name
GULF DEVELOPMENT PROPERTY, L.L.C.
Principal Place of Business Mailing Address
3512 7TH AVENUE SOUTH 3512 7TH AVENUE SOUTH
P.0. DRAWER 1266 P.O. DRAWER 1266
BIRMINGHAM AL 35201-1266 BIRMINGHAM AL 35201-1266
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. ‘Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ) 4. FEI Number Applied For
5“"- 3_@5 |33l2 Not Applicable
ap Country o Country 8. Certficate of Status Dasired O $5.00 Additiona)
7 N Fee Required
6. Name and Address of Cuftent Registered Agent = — "~ Y Narne and Addms of New- Heglsterod Agent- - —__ __
Name
MATTHEWS, D C Street Address {P.0. Box Number is Not Accéplable)
MATTHEWS & HAWKINS, P.A.
607 HIGHWAY 98 EAST
DESTIN FL 32541 City FL [ 2 code
8. The above named entity submits this statement for lhe-purpose of changing its reg'\sléred office or registered agent, or both, in the State of Florida.
SIGNATURE : .
Signature, typed or printed nama of registered agant and titla if app\i?abfﬁ. . {NOTE: ngislared Agant signature requir?d when rainstating) DATE
- FILE NOW1!! FEE {S $50.00
Make Check Payable to Departrient of State
9. MANAGING MEMBERS/ RS 10. ADDITICNS /CHANGES
TLE MGR TS Delete TITLE [ Change [ Addition
NAME " | SOUTHERN STRAND DEVELOPMENT, INC. NAME
streeT anoRess § 3512 YTH AVENUE SOUTH STREET ADDRESS
ary-s-z¢ | BIRMINGHAM AL 35201-1266 - CITY-ST-ZIF
TILE ) . O Delete TITLE . hange L__] jtion
e o SODODA4 2035
STREET ADDRESS _ STREET ADDRESS "U‘? 3 1 ‘df"] 01--01031-~(04
CITy-S1-20P R i , CITY-ST-2P . _ kS0, 00  eskeab0, 0D
e ‘ [ Delete TLE . . C1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-5T-2IP
TME : O elete TTLE , [3 Ghange [} Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-2P * . CIvy-$1-21p .
TMLE 1 Detete TI7LE [ Change  [] Adaition
NAME . NAME :
STREET ADDRESS STREET ADDRESS
CITy-5T-2P CITY-ST-2P
TLE ' O Delete WILE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P

11. | heraby certify that the infermation supglied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this repdtt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability comparly or the receivgior trustee ernpowered to exacute this rgport as required by Chapter 608, Florida Statutes.

SIGNATURE: A\ s PRSI F-28-2cof 20¢*-257-2L00

SIGNATURE AN JVPED OR PRINTED NAME BF MA MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

CR2E083 (11/00)




