FILED

. 4f
- i ¥
- Sl [ ]
2002 UNIFORM BUSINESS REPORT (UBR) MSay 2‘:, 2002f g :00 am
ecretary of dState
DOCUMENT # LO1000011974 ryors
1. Entity Nama 04-09-2002 20047 035 50.00
GULF COAST POINTS OF KNOWLEDGE i, L.L.C. .
Pringipal Placa of Business Mailing Addrass 4
319 OSPREY POINT DR. 315 OSPREY POINT DR, . 8b05 4
OSFREY FL 34229 OSPREY FL 34229
S SEEES LA R AR
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE ‘
City & State City & State 4. FEI Number Applled For
6%" | ‘L‘b 1 q‘ Not Applicabie
Ze Country Zip Country 5. Certiicate of Stetus Desied [ fgg?q Additonal
6. Name and Address of Current Reglsterod Agent - 7. Name and Addrass of New Registered Agem
N R . .
gmm g%? g@ " Street Address (P.O. Box Number is Not Acceptable) .
SARASOTA F1. 34237 i
City FL [ ZpCoce :
8. The above namex sntity submits this statameni for the purpose of changing ita registered office or registered agant, or both, in the State of Florida.
SIGNATURE Signature, typed or prinied name of ragittered agent and tite ¥ applicable. {NOTE: Ragistared Mﬁ?ﬁ.mm} DATE -
FILE NOW!!! FE/{5 $50.00
Make Check Payabie to [jepartment of State
Due By May {1, 2002 '
9. MANAGING MEMBERS / MANAGERS 10. / ADDITIONS / CHANGES - -
L PRESIOENT ' O Dekis e / Dotage O agdiion | S
NAME T. BravLey Housed NME 8
STREET ADDRESS 319 05€res T oR STREET ADDRESS g ‘
CITY-ST-21P OsPRéey L 34257 CITY-$T- 1P ﬁ
e v T O osee e Clchnge ] Addlon | &5
NAME NAME .
STREET ADORESS STREET ADDRESS
CrTY-5T1-29 CiTY-ST-2P '
TILE d 7 Delete TME O change ] Addition
L Nie ]
‘STAEET ADORESS = e o | ¥ STREET ADDRESS [~ === ~——=== g ===
CITY-ST-2P I QITY-ST-2IP
me {1 Delzte | T [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CITY-§T-21P
TME £ Datete TMLE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-2P
TME 4 1 Delete Tne [Jchange [ Addition
NAME - NAME .
STREET ADBRESS STREET ADOAESS
omy-sT-2F CTY-51-2P
11. 1 hereby certify that the information supplied with this filipgPoes not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes, | further centify that the information
indicated on this report Is tx d aggurat that “’ gnature shall have the same tegal effect as if made under calh; that | am a managing member or manager of the
limited lability compan e epboverad 1o executa this report 2s required by Chapter 608, Florida Statutes. 7 f CG
bt s Pepan 3zt 77
SIGNATURE: A [ =2EQUAZ, 3/ ° 0133
FGNATURE ommnn#b( INING WA uEMRER, A OR AUTHORIZED REPRESENTATIVE Dwio Daytime Phone #




