2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

GULF WATERS, LLC

LO0000009212

Principa! Place of Business

3523 DEL PRADO BLVD.
CAPE CORAL FL 33904

Mailing Address

3523 DEL PRADO BLVD.
CAPE CORAL FL 33304

2. Principal Place of Business

3. Mailing Address

0 Berx 100 488

Suite, Apt. #, etc.

Suite, Apt. #, etc.

e

FILED
01 FEB26 AHII:0T

‘ARY OF D‘A
SR

W

DO NOT WRITE IN THIS SPACE

City & State City & State . . 4. FEl Number Applied For
Co-pe Coral  Flopiha | 346-4387229 Not Applicable
Zip Country Zip Country . . $5 00 Additional
33 9 1O : L ee. 5. Certificate of Status Desired . Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
D i ST Name s T "

WOLFLEY, DAVID
3523 DEL PRADO BLVD.
CAPE CORAL FL 33904

e T e s et —_—

Street Address (P.C. Box Number is Not Acceptabla}

}

City

Zip Code

FL

8. The above named 7«47b i

Slgnalurefy:fed or printexd name of registered aganﬁnd titia if applicable.
1

SIGNATURE

is statemnent for the purpose of changing its registered office or registared agent, or both, in the State of Fiorida.

o ~/¥- o0/

(NOTE: Registered Agent signature required when rainstating)

DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS /MEMBERS I 10, ADDITIONSCHANGES
TITLE /C ] Detete TITLE [QcChange [ Addition
NAME FEmholokas NHERm Y NAME
STREET ADDRESS | 2 /& S & /9T Toannce STREET ADDRESS
OTY-SI-ZP  (Cune Connl, F2 339%0 CITY-ST-2IP
¥ 'v I TR

TMLE O Delete TILE =1 NN TLY Lo :%mﬁd A&dmon
- Ol Lol Ley crm? | we R DT
sz onness | AR50 £ FTAYR NW 7 STHEET AODRESS L N
oSt | NMaphes, gt BHHT oITY-5T-2P

trme—— |- : — - - O oelete TME - a =~ === [ Change— [] Addition
NAME NAME

- STREET ADDRESS . O, e - || smeer apDREss — —— -

CITY-ST-2P CITY-51-2P
e 1 Delete TITLE [C] Change [ Addition
HAME NAME
STREET ADDRESS § smeeT anoess
CITY-ST-2IP CITY-ST-2IP Y,
TLE + [ Delete TI1E O Change [ Addition
NAME \ NAME
STREET ADDRESS STREET ADDRESS
cmyxt-zip A CITY-5T-2P
TILE [l pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2iP CITY-ST-2P

11. | hereby centify that the information supplied with this filing does net 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 shal! have the same legal effect gs if made under oath; that § am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this repart as required by Chapter 608, Florida Statutes.

SIGNATURE: =7 M A S0 UIRED

SIGNATURE AKD TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

oAl -0/ Sy pae-5S6 ¥

Data Daytima Phone #

) HOCR NN

CR2E083 (11/00)



