2002 UNIFORM BUSINESS REPORT (UBR) Jan 17F§%(1)32D8:00 am

DOCUMENT # | 01000009228 » |~ Secretary of State

1. Entity Name o

GULFSIDE, LLC e : Y 01-17-2002 90011 003 ****55 00
]

Principal Place of Business Mailing Address

9328 SWEETGRASS WAY 9328 SWEETGRASS WAY

NAPLES FL 34108 NAPLES FL 34109

L

L A34H0Y

2. Principal Piace of Business 3. Mailing Address |]|I|||“ I|| ||
Q2T Suee QeAsS why| 973 Ewafgrﬁs
Sune\Apt , efc. | Suite, Apt # etc. DO NCT WRITE IN THIS SPACE

ﬂw‘it-ev\ F(_ BN 1] o® j(i'tj‘zf:ﬁ?ﬁ /6 & * ng_,au:n b%mlj /L QE? Kﬁzme

-Z% ¢f { o‘g Country zip 3 g/ IW Country 5. Certificate of Status Desired Eﬂf"gs .00 Additional

‘ee Required
6 Name and Address of Currenl Heglstered Agsnt 7. Name and Address of New Reglstered Agent
e — o e e — - e I ‘Name . T— -
DEAN, JONATHAN S ESQ. .
! Street Address (P.O. Box Number is Not Acceptable)
230 N.E. 25TH AVE.
OCALA FL 34470
City FL Zip Cede

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.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicabla. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!t FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES
TITLE MGR 7 Delste TITLE O Change [ Addition
NAME RIESENBERG, JAMES H NAME
STREET ADDRESS | @398 SWEETGRASS WAY STREET ADDRESS
CITY-ST-ZiP NAPLES FL 34108 CITY-ST-2iP
TITLE . O pelete TITLE [[] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE I cChange [ Addition
NAME NAME
STREET ADDRESS . o e——— - e T s el e REET ADDRESS | - S e i =
CITY-ST-7IP CITY-ST-2IP
TITLE 1 Delete TITLE [] Change (] Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-ZIP CITY-$1-21P
THLE [3 Delst TITLE O cChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP R CITY-ST-ZIP
TITLE ‘ O Delete TILE [ Change  [] Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | nereby centify 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 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability of the receiver or trysteempawerad Logxecute this report as reguired by Chapter 608, Flarida Statutes, 9‘”)/

) C
2EQUITRRes  Rxenberc ///‘/jn/ St6- 9587

SIGMATU RN 'I'YPED OR PRI '..ﬁ- ME OF SIGNING MANA/ YMEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE (% Dawe  * Daytime Phona #

:

CR2E083 (9/01)



