2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT{UBR) Sgp 18,2003 8:00 am
e

DOCUMENT # L00000009212 cretary of State
1. Entity Name 09-18-2003 90001 025 ****50.00
GULF WATERS, LLC
Principal Place of Business Malling Address - - ——
103t CAPE GORAL PARKWAY PO BOX 100488
SUITE 204 CAPE CORAL FL 33510
CAPE CORAL FL 33904 us
us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber  36-4387229 Applied For
Mot Applicahle
Ze Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fes Required
6. Name and Address of Current Heglstered Agent 7. Name and Address of New Registered Agent
Name
~~-~—WOLFLEY;*DAVID— -~
4250 {1ST AVE NW Street Address (P.O. Box Number is Not Acceptable)
NAPLES FL 34119
City FL Zip Code

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agsnt and title if applicabie. (NOTE: Registerad Agent signatura requirsd when rainstating} DATE

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

Pue By September 24, 2003
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TmE MGRM - O Detete e ] Change (] Addition
NAME WOLFLEY, DAVI NAME
STREETADDRESS | 4250 1ST AVE. NW STREET ADDRESS
CITY-ST-2P NAPLES FL 34419 CITY-§T-2IP
TME MGRM ) [ Delete TITLE [ Change  [] Addition
RAME CHUBOKAS, TOM * L
sTReET A00RESS | 216 SE 19 TERRACE STREET ADDRESS
erv-si-zp | CAPE CORAL FL 33990 GITY-5T-7P
TITLE [J Delete TITLE (M Change [ Addition
NAME - ] : _f haME ] ] . ———
STREET ADCRESS STREEY ADDRESS
CITY-5T-2P CITY-5T-21P
TILE [ pelete TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP
TITLE 3 Delete TITLE O cChange [ Adaition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : LITY-ST-2P
e [ Derete TITLE [ Ctange [ Additicn
NAME NAME .
' STREET ADDRESS ' STREET ADDRESS
oITY-§T-7P CITY-ST-ZIP

11. | hereby certify 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 accurate and that my signature shall have the same legal eflect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trugtae empowered to execute this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE: mgﬂ% (7 i ZEQUIRED Shs/p3  271-540-2/42

SIGNATURE AND??(ED OP{PRMED NAME OF SIGNING HANAANG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daytima Phone #

CR2E083 (4/03)



