7’2001 UNIFORM BUSINESS REPORT (UBR)

DOCWENT # 100000014768
1. Eniity Name GULF CITIES TITLE, L.L.C. D
j 2
t -9 PM 10
Principal Place of Business Mailing Address zum HAY ]
900 Sixth Avenue South 900 Sixth Avenue South DIVioiON OF POQ?ORA“ONS
Suite 203 Suite 203 {',ALLAHASSEE FLOR\DA
Naples, FL 34102 Naples, FL 34102
e ST
2. Principai Place of Business 3. Maiting Address
Siite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number | ¥ |Aoplied For
Not Applicabie
i 25 C ry i I o - - ! -
i ° wountry Zip ll oniry 5. Certilicate of Status Desired 0 §e5e.gsq3:!$lloﬂa- ‘
6. Name and Address of Current Registered Agent ’ ) ‘t. Name and Address of New Reg!stared Agenl—— j
Name !

William Schweikhardt . j
900 Sixth Avenue South, Suite 203 Street Address (P.O. Box Number is Not Acceptable) !
Naples, FL 34102

City ‘ FL Zip Coge

8. The above named aentity sul is st 7 ' E of g i ¥feqi igd ¢f degistered agent. or both, in the State of Flonda

dli2/of

DATE

9. MANAGING MEMBERS / MEMBERS , ADDITIONS / CHANGES

e Member O3 Delete TITLE ' [ change [ Addilion

::;;Awazss William Schweikhardt NAME QOO004 D802 45— — 2
00, Sixth. A . STREET AUDRESS I i =¥ VW T ~~{I012

ovom | 390,8ixth Axe)4oS., Ste 203 e U5/ 08/~ 104D-~0013

TITLE Member O pelete TLE i O change  [] Addition

NAME Katherine A. Schweikhardt NaME !

STAEET ADDRESS 900 Sixth Ave, S., Ste 203 STREET ADDRESS '

DSERART Naples, FL 34102 citv- 512 !

TIme ) Delee L O crange [ Addition

HAME HAME '

STREET ADDRESS SIREET ADDRESS

Y -ST. 2P LITY-S1- 710

e [ Delete e (] change (] Addition

NAME NAME \/ ’

STREET ADDRESS STREET ADDRESS

CITY.51.2F CiTy-st- 21

Tme [J Delete TITLE Tl change [ Addilion

NAME NAME

STREE! ADDRESS STREET ADORESS

CITy ST-P CITY-ST-2P

T ) Delete TITLE O change £ Adsitior

Nab; NAME

STREET ADORESS STAEET ADDRESS

Limy-57- 29 CiTY-57.2IF

11. | hereby cerlify that the information supplied with this filing does not quality lor the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certity that the information
indicatad on this report is true and accurate and that my signature shail have the same legal elfect as if made under cath; that | am a managing member or manager of Ihe
limited liability company or the receiver or trustee empowered to execute this report as reqmrad by Chapter 8G8, Florida Statutes.

SIGNATURE: % Sgﬁm//; qéém% c//f’?Zr?/ (741 )2t 2-2227

SIGNATURE AND TYPED OR mmo NAME OF SIGNING MANM}ING UEHBER MANAGER, OR AUTHORIZED REPﬁE!ENYATNE Dala j_DlW'he Phone




