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“
2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 24,2002 8:00 am

“ila 4

DOCUMENT # L010000126000

GULF COAST POINTS OF KNOWLEDGE I, L.L.C.

Secretary of State

04-09-2002 90047 036 ****50.00

Principal Place of Business Mailing Add
310 OSPREY POINT DR, 319 OSPREY POINT LR
OSPREY FL 3429 OSPREY FL 34229

86044

2. Principal Place of Business 3. Mailing Address

AR

JiI

hm

Suita, Apt. #, etc. Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Nunge( Applied For
6% - (12317 4¢ Not Applicable
Ze Country e . - | Country - | 8 Certificate of Status Desired - []  -95-00 Additionat
Fea Required
9. Name and Address of Current Roglstered Agent 7. Nams ant Addross of New Rogistsred Agem
hame i i S e B PG
' CHAPNIGK’ BRUCE P ESQ. Street Address (P.O. Bax Number is Not Acceptable)
2033 MAIN ST., STE. 600
SARASTOA FL 34237
City FL ' 2Zip Code
8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, In the Stats of Florida. -
SIGNATURE Sigratues. typod of printed nume of registered agant and Lie § appiicabis, {NOTE: WMWMWrM\q) DATE
FILE NOW!l! FEF'IS $50.00
Make Check Payable to Lepartment of State
Due By May [I, 2002
9. MANAGING MEMBERS/MANAGERS [ 0.\ 7 - ADDITIONS/ CHANGES
nne ‘PResbenu7 [J Decte me Nt [ Change [T Addiion s
hAME T. BRADLEY Hous<R NAME <
SRAMUES | 50 oSPRcY £ DR STREET ADDRESS 8
cry-s1-2p 3% PR i—-j . F‘_ = lf',l D_q CITY-§T-7IP E
ms 4 " O pees TME Ol cange [ Agdition | 3
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-21P
ME O oetete TME Dl change [ Addition
NAME HAME . _ o o 1.
== - |~ STREET ADDRESS — d— = = = Fo— S 'STREEHDDRBS- e s =
CITY-ST-2P CITY-ST-2F
Tme [ baiote e (I Changs [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-SY-2IP CY-ST-21P
e 3 Delete Tne Cichags [ Addition
NAME : NAME
STREET ADDRESS STREET ADORESS
emiSr-zp CITY-S1-2P
- [T Detete MLE Ol Change [ Aadition
NAMEG HAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-TIP - CITY-ST-2IP
11. | hereby cerlify that the infagmation g gos not qualify for the exsmption stated In Saction 119.07(3Xi). Florida Statutes, | further cenify that the information
indicated on this repop @1 signature shall hava the same legal effect 2s if made under cath; that | am a managing member or manager of the
liritad fabifity compg yered 1o execute this report as required by Chapter 508, Florida Statutes. ? / / ? ( (’
0 ARED / ‘ 7"- 3 A=
SIGNATURE: <] VISR Ve p 02  5/33
BIGNATURE OR AUTHORIZED REPRESENTATIVE Data D-mm Phore #




