2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LO0O000011735
1. Entity Name FILED
U.S. INVESTMENT, L.L.C. ' SECRETARY OF STATE
DIVISION OF CORPORATIONS
Principal Place of Business Mailing Aadress DI HAR —5 PH ‘3: 56
4001 TAMIAMI TRAIL NORTH. STE. 265 4001 TAMIAMI TRAIL NORTH, STE. 265
NAPLES FL 34103 NAPLES FL 34103
| 000
2, Principal Place of Business 3. Mailing Address . , .
4901 Tamiami Trail North 4901 Tamiami Trall N.
Suite, Apt. #, efc. . Suite, Apt. #, efc. . DO NOT WRITE IN THIS SPACE
City & State Ci%& State — ﬁ 4. FEI Number x |Applied Far
Naples, FL 34103 .Naples; FL Not Applicable
3 3’1 03 G Btff lier 5“2] 103 é: 3%["5?1 er - 5. Certificate of Status Desired a gg'geoq‘ﬁ?:gﬁo"al
== ===—==—"—" g ~Name and Address of Current Registered Agent ~* : — =-~~==7;- Name and Address of New Hlegistered Agent®~ ~~——=< - -
Name
U.S. INVESTOR SERVICES, INC. . ST e 0 o Normar e Nor Acceptati
rae ress (P.O. Box Number is Not Acceptabla
4001 TAMIAMI TRAIL NORTH, STE. 265 4901 Tamiami Trail North
NAPLES FL 34103 ‘
City : Zip Code
Naples FL 34103

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.

SIGNATURE 2 2-273-0)

Signatura, typed or printed nama of registered agent anc title if applicable. (NOTE: Registerad Agent signature required when reinstating) P T PAIEl'“l gt g 'y
Y l...!i...."....}'...!u._.”}__l'....‘l...-‘l_":‘ T it

TR T T T O CIT

FILE NOW!!! FEE IS $50.00 U/ 207101 =103 7 -1l

. L:" BN ........’_‘_:'“ i
Make Check Payable to Department of State LG a LS UNUINNE L eg s INTE

9. MANAGING MEMBERS /MEMBERS 10. ADDITIONSCHANGES

TMLE " | MGR 3 Delete TWILE ) [ change [} Addition
NAME GULF SHORE INVESTMENTS, INC. ’ NAME

streeranorcss | 4001 TAMIAMI TRAIL NORTH, STE. 265 STREET ADDRESS

crv-st-ze- | NAPLES FL 34103 ) CITY-5T-2IP

TnE [ Detete TME . . [JChange [ Addition
NAME NAME

STREET ADDRESS ] § STREET ADDRESS

CATY-ST-2IP CITY-ST-2IP

TILE - ) O pelete . me . - ) T O Charge [ Addition
NAME ' NAME ’

STREET ADDRESS STHEET ADORESS

CITY-$T-2P- ‘ CImy-5T-7P

TILE ] Delste TITLE [ Change [ Addition
NEME NAME ,

STREET ADDRESS STREET ADDRESS

GTY-ST-IP - I GITY-ST-7IP

*TLE O Delete TITLE : [Jchange T Addition
HAME NAME ‘

STREET ADDRESS STREET ADDAESS

CITY-ST-2P ' CITY-ST-21P

TME : O Delete TILE [Jchange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-51-7IP I CITY-S7-ZIF

11, | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is trus 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
limitad liability company or the recelver or trustee empowered ta execute this report as required by Chapter 608, Flarida Statutes.

SIGNATURE: NERE REGHIEY PY e b 2-2R8-0, Qu-2)3 ~YGq)

SIQMATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE : Dats Daytima Phone #

dv 0650200,

CR2E083 (11/00)



