| Ad sl f-

2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # ( 060600369%3¢ -

1. Entity Name
201 GuLFSI0g PLACE, LLC FILED

Principal Place of Business Mailing Agdress R Apr 1 6, 200 1 8 : 00 A-P
Secretary of State

2. Principal Place of Business 3. Mailing Address
2685 MDD LE GULF D 1LeS mMivlue BULF Ja
Suite, Apt. #, efc. ' Suite, Apt. #, atc. . DO NOT WRITE IN THIS SPACE
201 Z4a)
City & State City & State - 4. FEI Number _ Applied For
SAdee. L sAM AL L AL 314 — 43 - 63717 Not Applicabie
. __«Z.if:s =Y q‘ 4;17 ‘C;:u;tr;ﬂ oo- Zip3 'Sq g7 (:SugtryA R I X pertificate olVStatus'-DesireEj il B _?g‘ggqlﬁgﬂﬂfl ) '__w

6. Name and Address of Current Registerad Agent ) 7. Name and Address of New Registered Agent

_ | VT MAet s R Rc.:"‘z_c..j
T e T B Gl RO e De_ 201

Y SANIBEL FL | ?°“"33457

8. The above nameg entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

Mancia R Ry - 5/2&/6‘-!

{NOTE: Registered Agent signature required when reinstating) T T DATE

SIGNATURE

gnature, typed or printed narme of Tegistared agent and tile 2 @ ble.

= (]

anEne OOOn40 25390
| Oog 93‘1!/?&; |j'_1-’——|3 1122=~008
wernsD) DD HeasnS0, 00 o

Lfm—— B

- ¥
o

9. MANAGING MEMBERS / MEMBERS 10, ADDITIONS/ CHANGES _
Tme Mg aAm ) B pelete Tme MAN AL 106 MEMBL (MG &) Tomnge  Kacsiion | &
NAME DOAVIo A OWERNS NAME MAREL 4 & AeLry T
STHETAORESS | 4 AT T A2-PO ) BAY RO : sTeET so0Ress | ;B0 w M1 Z0CE GuiLF D <
ov-sTp [ SAmBeL L OY-SZP | SO Bt FL 33957 (E\
TILE : : [ telete TITLE [ Change [ Addition g-
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CIrY-ST-21P .

L I = O Detete T T T - e T [ Change ™ ‘[ Addition | ~
NAME " T - : oo o e — - ~ T -
STREET ADDRESS « STREET ADDRESS
CITY-5T-ZIP CITY-ST-21P
TLE 7 Delete TLE - [l Change ] Addition
NAME . NAME
STREET ADDRESS { STREET ADDRESS
CRY-SF-21 CITY-ST. 2P
e i 1 Detete e Dl Change £ Addtion

. NAME NAME
STAEET ADDRESS . : STREET ADDRESS ~
cifY-sT-2Pp _ CITY-ST-2P -
TLE 1 Delete TITLE : O Change [ Addition
NAME T T NAME ’ -
STREET ADDRESS STREET ADDRESS
CITY-ST-7P ’ CITY-ST-ZIP
11. | hereby certify that the information supplied 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 report 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
fimited liability company or the receiver of trustee empowered to executa this report as required by Chapter 608, Florida Statutes.
SIGNATURE: m /é [Quu( MALL, A REiLe) S/aé; 941 -472-997
EIGNATURE AND TYPED OR PRINTED NAME GF SIGNING uAmmﬁaen OR MANAGER Dam Daytima Phons #




