2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #1.01000008757

1. Entity Name

GULFFRONT HOMES OF TREASURE ISLAND, LLC

FILED
Jul 28, 2003 8:00 am
Secretary of State

07-28-2003 90065 024 **%%£50.00

Principal Place of Business

Mailing Address

HIT2EETH STREET NOKTH 18+20°68TH STREEY RORTH
ST RETERSBURG FL 33779 ST RETERSBURG FC 77T
T IR
159 - [p 7+ Ave 4-101+h Aue
Sulte, Apt. 4 etc. S“"e APL #. elc. [ GHECK HERE IF MAKING CHANGES
Treaswpe Is, f:/ Treasupe T2 Fl
City & State { City & State I 4. FEINumber 503793519 Applied *"Of
Not Apnlicable

é 570 é - Eountry s i 33?0 6 V Counius B 5 ?_e_rjl_ﬁ(ff Ofitftu_s Def"fd __,_D, ?.,59 ggql»::iedéﬂonal

6. Name and Address of Current Raglstered Agent

1 Name and Address of New Registered Agent

Name

MUNJONES, ARTHUR

43100-667H STREET NORTH _ 159107 th

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

ST PEFERSBURG FL-36773 Aue. Ts=

spuLs
Tred Fl 53706

City

Zip Code

- -

FL

the obligations of registered agent.

B. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE .
Signature, typed or printed name of registered agent and titla if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By September 24, 2003
9. ) MANAGING MEMBERS j MANAGERS 10. ADD!TIONS {CHANGES
TIMLE MGR — [ Delete TITLE (1 Change [ Addition
NAME . | MUNJONE, ARTHUR NAVE
STREET ADDAESS | 13120-66TH STREET NORTH STREET ADDRESS
crv-st-2p | ST PETERSBURG FL 33773 CirY-sT-2IP
TITLE T 3 pelete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
e -7 - " pelele e - - T [Dchange  [] Addition
NAME NAME
STREET ADDRESS -kg-” STREET ADDRESS
CITY-ST-2IP -;_' CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME ; NAME
STREET ADDRESS v STREET ADDRESS
CITY-ST-21P B ' CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-5T-2/P
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

limited liability company or the rece

)

ar trustee empowered to ute this report as requlirg, hapy

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this report is frue and acourate and that my signature ghall have the same Iegal effect as if mada under oath; that | am a managing member or manager of the

8, Florida Statutes.

i T

SIGNATURE:

SIGNATURE AND TYPED OR PmmEDVAMEﬁF SIGNING mrffma MEMBER, MANAGER, onnmf Aizen RepRESENTATIVE

Data Daytima Phong #

D01 9

CR2E083 {4/03)



