2002 UNIFORM.BUSINESS REPORT (UBR)

DOCUMENT # | 00000011735

1. Entity Nama

U.S. INVESTMENT, L.L.C.

Principal Place of Business

4901 TAMIAMI TRAIL NORTH
NAPLES FL 34103

Mailing Address

4901 TAMIAMI TRAIL NORTH

NAPLES FL 34103

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

FILED
Jan 14, 2002 8:00 am -
Secretary of State

01-14-2002 90036 014 ****50.00

9973

il

Il

637

R

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number H Applied For
859-37 l'l SELEE Fe Not Applicable
Zi Count Zi Count it
P euntry ® ountry §. Cenlificate of Status Desired O $5.00 Additional
. —. e e S I RSV - S Fea.Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

U.S. INVESTOR SERVICES, INC.
4901 TAMIAMI TRAIL NORTH

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

NAPLES FL 34103
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.
SIGNATURE
Signature, typed or printsd name of registerad agent and titie if applicable {NOTE: Registerad Agent signature reguired when reinstating) DATE
FILE NOW!!! FEE i5 $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
TITLE MGR [ Detete TITLE %‘\ @ Change [ Addition
M GULF SHORE INVESTMENTS, INC. NAME QL FSWhore huestmentoing
sTRECT ADDRESS | 4001 TAMIAMI TRAIL NORTH, STE. 265 seTADRESS (L4 QD1 ToOmiami Trail Nw\-L\
CITY-ST-21P NAPLES FL 34103 CITY-ST-ZIP I\J A= Bu l &\
TTLE O pelete TITLE * [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP _ -
e [ betete TLE (O Change ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE £ Defete TILE [ change [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 1 Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-ZP
TNLE O pelste TITLE [JChangs  [] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-3T-2IP 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)(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
limited liabiiity company or the recaeiver or trustee empowered to execute this repornt as required by Chapter 608, Florida Statutes

I2ZTURE

RIDERERauL

1-10-02. S u)-212-4 O

SIGNATURE: =25 235
SHINATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytima Phone #

-

CR2E083 (9/01)



