2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 00000010593 FILED

1. Entity Name ke A

GULFSHORE INTERNATIONAL, LLC ‘ 01 APR |2 A4 9: L, ?
. QECR

Principal Place of Business Mailing Address ,H L |CH S};ﬁ%) EO Frfgﬂ' }5:A

2198 MAIN STREET 2198 MAIN STREET o R

SARASOTA FL 34237 SARASOTA FL 34237

SR—— SH— NN R AE
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

Not Applicable

_Zip Country _ Zp Couriry 5 Certificate of Status Desired E]_ gei ggq l“:?edc;“o"?]

6. Name and Address of Current Reglstered Agent

7. Name and Address ol New Registerad Agent

JAENSCH, P. CHRISTOPHER

Name

hor SKUSE

Street Address (P.O. Box Number is Not Acceptable)

2198 MAIN STREET LR Rere
City Zip Code
N APLES FL | "33 wa
8. The above named entily submits this statement for_the pugpose of changing its registered office or registered agent, or both, in the State of Florida. ’
SIGNATURE PP' v Sk Se—:é%:j\ . . :
Signature, typed or printed name of registerad “Syesiarre] 1118 1T &pplicable. [NOTE: Registared Agent signature required when reinstaling) DATE
FILE NOW!1!! FEE IS $50.00
Make Check Payable to Department of State
9, ~ MANAGING MEMBERS /MEMBERS . 10. ADDITIONS/CHANGES
TIILE 52 elete TITLE MG ' [Qefinge [ Addition
KAME NAME SRvsE PRV
STREET ADDRESS STREETADERESS | Q 8 A G- M5S0 Lave C wais
CITY-ST-26 CITY-§T-2P WA OLES F\_OQ\B a 2A\\AQ
TrE O Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omestoe | - M ovesre o _ i o
TITLE £ Delete TITLE O Change  [] Addition
NAME NAME —. -
e e S NEUI
STREET ADDRESS STREET ADDRESS O30 l;f"? T —f_ N}
CITY-ST-21P CITY-ST-2IP "'U4e 2001 --01 1 3 ‘-""Ddﬁ’
e [ belets TmE '
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP l CITY-ST-2P
TITLE [ Deiete B me Clchange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE ' O pelete TITLE O change [ Addition
NAME o ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supp!ied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify thal 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
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

PA\J\_ gt\,c O SE_

la-u

© Aorw O\

q{-‘D 3540052

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

Date Daytime Phone #

CR2E083 (11/00)



