2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 00000014768

1. Entity Name

GULF CITIES TITLE, L.L.C.

Principal Place of Business Mailing Address

FILED g
Mar 14, 2002 8:00 am 3
Secretary of State

03-14-2002 90008 016 ****50.00

900 SIXTH AVENUE SOUTH. SUITE 203 900 SIXTH AVENUE SOUTH. SUITE 203 :
NAPLES FL 34102 NAPLES FL 34102 ooy q J U J b

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number Applied For

65-1095324 Nat Applicable
2 Country Zip Country 8. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

SCHWEIKHARDT, WILLIAM
800 SIXTH AVE. SOUTH, SUITE 203

Name

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

NAPLES FL 34102
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE -
Signature, typed or printed name of registerad agent end title If applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Checl Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS fCHANGES .
TME MEM 7 Detete TITLE MEM ] Change P}Adainon S
NAME SCHWEIKHARDT, WILLIAM NAME PIEKART, BARBARA g
smeeraooRess | 900 SIXTH AVE. S., SUNE 203 STREETADDRESS | 11725 COLLTER BLVD=SUITE D 3
orv-s-2¢ | NAPLES FL 34102 ., ciTY-S7-2P NAPLES FL 34116 s
TITLE MEM N Delete TITLE [JcChange [ Addition |5
NAME SCHWEIKHARDT, KATHERINE A NAME
sTREETADDRESS | 800 SIXTH AVE. S., SUITE 203 STREET ADORESS
CITY-8T-21P NAPLES FL 34102 CITY-ST-2IP
TMLE 3 oelete TITLE [Jchange [ Addilion
NAME NAME
STREET ADDRESS * : - : .= STAEET ADDRESS - - = - — =
CITY-ST-21P CITY-ST-2IP
TLE [ pelete TILE O change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE J palgte TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE O pelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST1-2IP

11. | hereby certlfy that the |nforma iQn suppifed with thls
7 te and th

Elorida Statutes.

jliag does not quahfy for the exemptlon stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
shall h Igfal effect as if made under cath; that | am a managing member or manager of the

Date

Daytime Phona #




