FILED .
g

2002 UNIFORM BUSINESS REIPOR'i' (UBR) Mar 24. 2002 8:00 am

R
DOCUMENT # | 0100000875; Secretary of State
1. Bty Name 03-24-2002 90047 039 ****50.00
GULFFRONT HOMES OF TREASURE ISLAND, LLC '
Principal Piace of Business Mailing Address
BANK OF AMERICA TOWER. STE. 1210 BANK OF AMERICA TOWER. STE. 1210 Q 3 3 5 0 2
ONE PROGRESS PLAZA ONE PROGRESS PLAZA o
ST PETERSBURG FL 33701 ST PETERSBURG FL 33701
13120-66th Street North 13120-66th Street North
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
st. Petershirg, FL St Potershurg,. FL 59_‘ 3’79 3 5 l q Not Applicable
Zip Country Zip I country B _ $5.00 Additional
33773 33773 5. Certificate of Status Desired | Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
T - N . ’
POWELL, JAMES N 4" Arthur Munjone
Street Address {P.Q. Box Number is Not Acceptable)
BANK OF AMERICA TOWER, STE. 1210 13120-66th Street North
ONE PROGRESS PLAZA
ST PETERSBURG FL 33701 = e
ity ip Code
N St. Petersburg FL 3577
8. The above nameWst ement for the pufbose bf changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ¥~ ,/ L
Signature, typed of primac(na of ragisierad agent anfii(l if applicable. (NCTE: Registered Agent signatura required when reinstating) DATE
FILE NO.‘_NI!! FEE S $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES —
TTLE MGR & Delete TTLE Manager . [ change  CFAddition | 5
NAME MCGRATH DEVELOPMENT CORPORATION NAME Arthur Munjone 2
STREETADDRESS | P.0. BOX 66738 streeraooigss |13120-66th Street North §
CITY-ST-2I ST PETE BEACH FL 33736 arv-srze [St. Petersburg, FU 33773 im
TITLE O pelete TITLE [ change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
me " e T s T O pelete - TITLE I - 7 Change . [Z] Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CTY-S7-2IP CITY-$T-2IP
TITLE [ pelete TITLE O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-§1-2IP
TITLE O Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TLE O celete TmE [0 Ghange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-ZIP
11. I hereby cerlify that the information supplied with this filing dees net gualify for the exemption stated in Secticn 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report ts true and accurate age that my signature shall have‘%aéame legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or tp - i ered T0'pxecute thisteponas required by Chapter 608, Florida Statutes.
e j T } Wity - :
SIGNATURE: LSS [ AT 3-b-01 .9 <499
SIGNATURE AND TYPED OR WRINTED NAME OF BIGRING MANAGING Memf\s}! MANAGER, OR AUTHORIZED REPRESENTATIVE Date Davtima Phone #




