FILED

2002 UNIFORM BUSINESS REPORT {UBR) Mar 28. 2002 8:00 am *

DOCUMENT # 00000009212 \ Secretary of State
1. Entity Name T o
’ 03-28-2002 90126 020 ****50.00
GULF WATERS, LLC
Principal Place of Business Mailing Address
3523 DEL PRADO BLVD. PO BOX 100433
CAPE CORAL FL 33904 CAPE CORAL FL 33910
03/ Qgc Corh Pankusy Lo Lox o048
Suite, Apt. #, etc. ) ’ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
RO :
City & State — ’ City & State 4. FEI Number 36’4387229 Applied For
Coane Corand /’Ztmt(/ a4 | Crape Cornd AL Net Applicable
g Country Zip Country i ; $5.00 additional
%’904 lee 2 3 910 L ee. 5. Certificate of Status Desired | Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name -
WOLFLEY, DAVID Lavicl s //»éq
' - T b Street Address (P.O. Box Number is Acceptable).
3523 DEL PRADO BLVD. dR S0 /2T Ave , w
CAPE CORAL FL 33904
City Zip Code
Nagles FL | 54779
8. The above narged entity submy is statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. -
SIGNATURE DD-/5-02.
name of registered agant ay! title if applicable. (NOTE: Registerad Agent signatura required when reinstating} DATE
FILE NOWI1!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002 )
. MANAGING MEMBERS/MANAGERS 10 ] ADDITIONS /CHANGES
e MGRM [T Deleta TMLE [JChange  [J Addition
NAME WOLFLEY, DAVID NAME
STREET ADDRESS | 4250 1ST AVE. NW STREET ADDRESS
CITY-ST-ZIP NAPLES FL 34419 CITY-ST-2P
TILE Q2 O Delste TITLE [T} change [ Addition
NAME Tom chobookns NAME
STREET ADDRESS | R/ & S /TE 7Fnencrs STREET ADDRESS
CNY-ST-2F | Copen Commt, ££ 3 TV0 CITY-57-2IP
TITLE ) Delste TITLE [ Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TILE ’ O pelets TME ST - T T - [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [J Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IF : CITY-ST-2IP
e [T Delete TILE [J Change [ Additicn
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

11. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is true and accuraje apgfthat my signature shall have the same legal effect as if made under cath; that { am a managing merber or manager of the
limited liability compa he receiver gftruglee empowerad 1o execute this repon as required by Chapter 608, Florida Statutes.

<
i

Q@DP\)ED D375 o2 D) ~206-R5FS

NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone #

X
SIGNATURE:

SIGNATURE AND

CR2E083 (9/01)



