2003 LIMITED LIABILITY COMPANY May Og,l%oﬁ(:)]:;) 8:00 am

] UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT # L01000003411 05-02-2003 955{7 012 *=**50,00

1. Entity Name

GULF SOUTH DEVELOPERS, LLC

Principal Place of Business Mailing Address
1610 BARRANCAS AVENUE 1610 BARRANCAS AVENUE
PENSACOLA FL 32501 PENSACOLA FL 32501

. — ST A SERAAN MG

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEINumber  §G-3709320 Applied For
Not Applicable

Zip Country Zip Cauntry 5. Certificate of Status Desired O gi‘ggqﬂ?:;ﬁnnal
- -+~ =~ -§.-Name and Addresa of Gurrent Registered Agent -—7. Name and Address of New Reglstered Agent:
Name
LIBERIS, CHARLES S
1810 BARRANCAS AVENUE Street Address (P.O. Box Number is Not Acceptable)
PENSACOLA FL 32501
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. | am familiar with, and accept
the obligations of registerec agent.

SIGNATURE o zontee v e
Signatire, typed or printed name of registered agent and fitle it applicable. (NOTE: Registared Agent signature required when reinstating) DATE
- .. - FILE NOWI1l! FEE IS $50.00
’ Make Check Payabie to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /| CHANGES
Tme MGR 1 Detete TILE m G,Q‘ \@nange [ Addition
NAME SLIBERIS, CHARLES NAME Libersis, Chacles S.
STREET ADDRESS | 1610 BARRANCAS AVE STREET ADORESS | 1l /1y o v ANCAS AvA-
CTY-ST-2F | PENSACOLA FL 32501 GiTY ST-2P POsA Ot FL 750N
TITE MGR O3 Delete TITLE Clchange [ Addition
NAME DUNSTON, RONALD NAME
sTReET ADDRESS | §20 BEACH DR STREET ADDRESS
CITY-ST-ZUP DESTIN FL 32541 CITY-ST-2IP
R TR e R W U TE . Ol Change ~ ] Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-51-2IP
TITLE 1 Delete TIMLE [Jchange [ Addition
MAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-5T-2P
TILE O delete TITLE [Jchange [ Additien
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2 CITY-ST-2P
TILE 1 Delete TITLE [ change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P n CITY-ST-2IP

11. | hereby certify that the inf mat\o stipplied with this filing foes gbt gualify for the exemption stated in Section 112,07(3i}, Florida Statutes. | further certify that the information
indicated on this report is frue ang agourate and fjat my sifnatyge shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company of the refeifer oyirysteefdmpowgfed ifexecuts this report as required by Chapter 608, Florida Statutes,

SIGNATURE: __\ 9 REGUIRED l{/yﬁ/f’?

SIGNATURE AND TYPED OR PRINTED NAME OFS#NING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

/Date Dayiime Phong &

0003768

CR2ECB3 (10/02)



