2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L.01000015180

1. Entity Name

GULF COAST SUPPLY HOLDINGS, L.L.C.

Principal Place of Business

1OTH STREET EAST

HORSESHOE BEACH FL 32648

Mailing Address

P.O. BOX 278
HORSESHOE BEACH FL 32648

?’nnclpal Place o?usmess

3. Maﬁﬁ\i’ﬁuddrﬂss

‘Suite, Apt. #, etc.

Gax Il L
Suite, Apt. #, etc.

FILED
Apr 07,2003 8:00 am
ecretary of State

04-07-2003 90008 019 ***%50.00

MG AR R

[0 CHECK HERE IF MAKING CHANGES

'Cny & State £

b A

_JJ;‘?‘EC het 8, 7

4, FEI Number Applled For

53-3759629

- —ia = —_ T

Not Appllcable

le (o L/g

Countu S

32644 Us

$5 00 Adgitional

3 ifi f i
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Reglistered Agent

7. Namae and Address of New Reglstered Agent

: Name
SHERRILL, JOHN
1ST STREET EAST Street Address (P.O. Box Number is Not Acceptable)
HORSESHOE BEACH FL 32648

Zip Code

City FL

B. 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

DATE

Signature, typed or printed name of registered agent and titla if applicable. {NOTE: Repistered Agent signature requirad whan reinstating)

FILE NOWIl! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

o, MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES

TLE MGR [ Delete TITLE [ change  [] Addition
NAME SHERRILL, JOHN NAME

streeTaporess [ 1ST STREET EAST STREET ADDRESS

on-s-7 | HORSESHOE BEACH FL 32648 cTy-s7-2P

LE MGR 1 Delete TILE [ Ghange [ Addition
NAME REED, JEFF NAME

STREET ADDRESS H[GHWAY 351_ STREET ADDRESS o o L
onv-st-7p | "HORSESHOE BEACH FL 32648 I G

TITLE [ pelets TITLE [} Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

TILE ] Dalete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-1IP CITY-ST-2IP

TITLE [ Delete TNLE [dChange {1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-$1-2P GiTY-ST-2IP

TITLE [ pelete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ,\ /m CITY-ST-2P

for the exemption stated in Section 119.07{3)(i), Florida Statutes. [ further certify that the information
gl shall tave the same legal effect as if made under oath; that | am a managing member or manager of the
gcudd this repart as required by Chapter 608, Florida Statutes.

11. | herehy certify that the information supplied with this filing fogy
indicated on this report is true and accurate and that mys ﬂ hng
limited liability company or the receiver or trustee gy

'SIGNATURE: SIGNAT LS \

SIGNATURE AND TYPED CR PRINTED NAME OF fl INING MANAGING MEMBER MANAGER, OR AUTHORIZED REFRESENTATIVE Date

Daytime Phone #

\UIE@ha ool 02 /- o/ 5 3SA-o9L00%

:

B

CR2E083 (10/02)

i



