2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # . | 00000005891 . FILED

1. Entity Name =
GULFWATER SALES, LL.C - ‘ 01 KPP -3 P 356
Principal Place of Business Maiting Addrass TI;SEEEE{E%% \‘; E[? FFE S%IEA
7009 EDENBROOK COURT 7009 EDENBROOK COURT sl L ¥
TAMPA FL 33634 TAMPA FL 20634

2. Priynii?aglace of Business 3. Mailing Address H""l“ I" "m"m

| DA E AR
(3P M Ave ZY3 Apden 7%
ﬁﬂ;;;; GIWM/D/" ;Z Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE

City & State ity & State 4. FEl Number Appiied For
jﬁvﬂ //f/fq’é,;z _5'9' 36 "/ 7‘/ 71/ Not Applicable
Zi Coun Zp Coun - _ 5.00 Additi
f¢6 9{ ,%/,/,ﬁ?{o/cul/ 3 {/é 9{ /%/2?104‘”&/ 5. Certificate of Status Desired | gee Reqlﬁ:latghonal
BN =" "6 'Name'and Address of Current Registered Agent ~—— - - o= .~—— .7, Name and Address of Now Reglstered Agent .
e News C. N26LE
NAGLE, DENNIS C Strest Address (P.O. Box Number is Not Acceptable)
7009 EDENBROOK COURT

TAMPA FL 33634 AS3P D foE
C%/bf/ Siddel FL | *5Ye 5

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE :
Signature, typed or printed name of registered agent and Litle if applicabia. (NOTE: Registered Agent signature required when reinstating) DATE
s e - e i o e maafse 2o - FILE-NOWI- FEESIS $50.00 - - — |~ — ——— T o -
Make Check Payable to Department of State

9. . MANAGING MEMBEHS-IMEMBERS AN 10, ADDITIONS / CHANGES

TITLE /J/JE.? P Y e I ¥ T TIE ) I change [ Addition
NAME DEwnrs C. /\/46“«! NAME

STREET ADDRESS | ¥4/ 3 4 +224702 74 AT STREET ADDRESS

oN-stp | A aLEry LA L Y65 CITY-ST-ZP

e v-A4 [ velete TILE 3 change ] Addition
NAME Linvdd £ Aﬂ/&t&"f - NAME

STREETADURESS | 2 4/ 3§ AP DA2 D TV STREET ADDRESS T I%!&] =SeEeTTaT 3
ov-stie | gaZEry AR LY FTYEFS CITY-ST-2P & TIT=00TB--015

TME -~ i e [ Detete Mme "7 o AL U e o

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T-2IP , CITY-ST-2IP

TITLE 1 Delete TITLE [ change ] Addition
NAME HAME

STREET ADDRESS 2 § STREET ADDRESS

CITY-$T-2IP . CITY-ST-2P

THLE & £ Delete - TITLE [ Change [ Addition
NAME NAME

STREET GDDRESS STREET ADDRESS

orry- 8- CY-$1-2IP .

TlTLE»’:'V.‘k I Delete e 3 Change [ Addition
named NAME . .
STREET ADDRESS STREET ADDRESS

CITY-ST-2P . CITY-$T-2tP

11. | heraby certify that the information supplied with this filing does not qualify 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 signature shafl have the same legal effect as if macde under oath; that | am a managing member or manager of the
limited liability company or the recejfer or trustes empowered to execute this report as required by Chapter 608, Florida Statutes.

2 Ceomis S /ﬂé&la’ ,;éa%a/ 722-727-02Y

IAGING MEMBER, MANAGER, OR AUTHGRIZED REFAESENTATIVE 7 Daytima Phone #

’

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNJHG

4y £562200

CR2E083 (11/00}



