2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # LO1000010161
GULFSTREAM DEVELOPMENT GROUP LLC

Principal Place of Business

4829 CORONADO PARKWAY
CAPE CORAL FL 33904

Mailing Address

4829 CORONADO PARKWAY
CAPE CORAL FL. 33904

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 05, 2003 8:00 am
Secretary of State

02-05-2003 90039 041 ****50.00

WUURIIUY

(WM

[[] CHECK HERE IF MAKING CHANGES

HAAG, BRIAN
4821 CORONADO PARKWAY
CAPE CORAL FL 33904

City & State City & State 4. FEINumber  §§-11 10365 Applied For
Not Applicable
It i C t et
2P Country Zip euntry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
S s e Pt s o e en cmeme ol NAMIB 4 - ep cmeer v L Latm s L e s o o — -

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

City

Zip Code

FL

sianature Y - 120 /03
Signature, Mor LA of regisl?éd agent and tidle i applicable. (NOTE: Registerad Agent signatura regquired when reinstating) DATE
' FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS fCHANGES
e MGRM O Detete me AL ACETL O Change  [FAddition
NAME HAAG, BRIAN HAME \df, L
TDARIEL ™
staeer aDoress | 4821 CORONADO PARKWAY STREET ADDRESS (Reo v apcle.
CiTY-ST-2IP CAPE CORAL FL 33904 CITY-ST-2IP S).(,{t ) \:-L 339032 .
Tme O Delete TITEE Mﬁvm v Change [ Addition
NAME NAME .
Haaq  Brion
STREET ADDRESS STREET ADDRESS 5\5\' CLdD %
CiTY-ST-2P Y- S1-2F lﬁ;w el vt 5’;%40\—1
TLE O Delete TTiE r I Ocharge [ Adition
NAME m e o o lNAME T [ e - e e au e P I
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 pelete TITLE [Jchange  [7] Addition
NAME NAME
STAEET AODRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-ZIP
TITLE [ Delete TITLE ' [Jchange  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE 1 Delete TITLE [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP N CITY-ST-2P

11, ! hereby certify that the information supplied
indicated on this report is true and accurat

d that my

th this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
ignature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the recefver or tr

SIGNATURE: %_ SIE

JRE REQUIRED -

empoyveraed to execute this report as required by Chapter 608, Florida Statutes.

1 [ 28 fo3

SIGNATURE AND TYPED OR PRINTED WaRE OF s!ﬁ'ums MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Cate Daytima Phone #

|

CR2E083 (10/02)




