FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 22. 2002 8:00 am

DOCUMENT # L01000003411 Se{retzlry of State

1. Entity Name

GULF SOUTH DEVELOPERS, LLC 05-22-2002 90219 006 ****50.00
Principal Place of Business Mailing Address
1610 BARRANCAS AVENUE 1610 BARRANCAS AVENUE
PENSACOLA FL 3250t PENSACOLA FL 32501
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number 5 ? 3 ? Applied For
- f) 0 37)0 Not Applicable
Zip Country 2P Country 5. Certificate of Status Desired | $5.00 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Addresa of New Registerad Agent
——— - e - —— s 3w W e e e NAMes —2 s e e -t et e = FEET
LIBERIS, CHARLES S
Street Address (P.O. Box Number is Not Acceptable
1610 BARRANCAS AVENUE ‘ prable)
PENSACOLA FL 32501
City ’ FL Zip Cede
8. The above named entity submits this statement for the purpose of changing its régistered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signaturs, typed or printed nama of registered agent and tit'e if applicable. (NOTE: Registerad Agant signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. s ADDITIONS/ CHANGES .
TITLE D Delete TITLE Mb/[‘\ s\ L_ bu ' S\ O Change N Addition
NAME ‘ NAME a( 8 S t
STREET ADDRESS streer aooress | (] O gq rraniq ; A\/ (&
CITY-ST-21P OITY-51-21P fﬂhgdCb lo FL. 32501 A
ML 7 Delete TITLE m O,ﬂ’ [ Change W'dmon
NAVE NAME Rma an?‘fﬁﬂ ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP & ﬁ, 335 L“
JIME~ s — e e e .- oelete - § MLE - - - =~ - =[] Change - - ~[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP )
TITLE {J Delete TILE [ Changs [ Additicn
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
TITLE [ Delete TITLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP-
TITLE [ Delete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP N . CHTY-ST-ZIP

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information
igngture shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
erefl to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: IRED

SIGNATURE AND TYFED OR PRINTED NAMAOF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

. | hereby certify that the informati
indicated on this report s tr
limited liability company or

i

CR2E083 (9/01)



