2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 01000003280

1. Entity Name

GULF COAST CONSTRUCTION LLC

Principal Place of Business Mailing Address

18277 FERN RD. 18277 FERN RD.
FT MYERS FL 33912 FT MYERS FL 33912
2. Principal Place of Business "%ss
Sa ve
Suite, Apt. #, etc. # etc.

es .,

T

[[] CHECK HERE IF MAKING CHANGES

FILED
Aug 04, 2003 8:00 am
Secretary of State

08-04-2003 90098 007 ****50.00

(N

City & State It State 4. FElNumber 656372179 Applied For
ol 3- o o -z Not Applicable
_Zip - - Country oo 53 ?‘ /& Countrbs ﬁ 5. Certificate of Status Desired d gei'ggql‘ﬁ?:;“onal
6. Name and Address of Current Reglistered Agent . _ . 7. Name and Address of New Registered Agent
- T T - Name.
C T CORPORATION. SYSTEM_ e N
1200 SOUTH PINE ISLAND ROAD Street Address (P.0. Box Number is Not Acceptable)

* PLANTATION FL 33324.

L] ) 1

City u :

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. | am familiar with, and accept

the abligations of registered agent.

SIGNATUI:TE
- Signature, typad or printed name of regisierad egent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
' P FILE NOW!I!! FEE IS $50.00
a : Make Check Payable to Florida Department of State
Due By September 24, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR 1 Delete TITLE [ change [ Addition
NAME RICHARDS, DONALD A SR. NAME
sTreer ooress | 18277 FERN RD. STREET ADDRESS
CITY-ST-2IP FT MYERS FL 33912 CITY-ST-2IP
TILE MGR [ petete TITLE [ Change [ Addition
NAME MASTROIANNI, JEFFREY NAME g
smeeet aooress | 18277 FERN RD. STREET ADDRESS
cry-st-zp | FT MYERS FI. 33912 CITY-5T-2IP
_TME -MGR. - . [ petate———F=TiRET——= = T === Change [ Addition™
NAME CHURA, MICHAEL NAME o
streeT ADDRESS [ 18277 FERN RD. STREET ADDRESS i
omv-st-z¢ | FT MYERS FL 33912 CITY-57-2IP
TITLE O pelete TITLE [ Change [ Additien
NAME NAME -
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
TIMLE 1 Delete TMLE [ change ) Addition
NAME - . T NAME
STREETADORESS | . ~ ST e e o | s avoress [ F e oo
CITY-ST-2P ‘ R ’ ) orvestae |
TITLE  palets TILE [ change [ Adtition .|
NAME NAME oy ’ i
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

11. | hereby certify that the information supplled with this hllng_does not qualify for the exemptlon stated in Section 119.07{3)(i), Flcrida Statutes. | further certify that the information

indicated on this report is tryse
limited lizbility company g

SIGNATURE:

SIG| "

- -Ll" by Chapter 608, Florida Statut

effect as if made under path; that | am a managing member or manager of the

es/as// 3 asﬁ\aw 243h

ate ‘

Bhytime Phane #

CR2E083 (4/03)



