 EEE———————— |
FILED
E - Feb 20,2003 8:00 am

>
e e

2003 LIMITED LIABILITY COMPANY Secretary of State
UNIFORM BUSINESS REPORT (UBR) | a1 G082 010 530,06

1. Entity Narme R
GULFSHORE-HULL & PROP, LLC
Principal Place of Business Mailing Address
511 23RD STREET Nw 51t 23R0 STREET NW
NAPLES FL 34120 NAPLES AL 34120
Suite, Apt. #. otc. : Sulte, Apt. ¥, etc. : O CHECK HERE IF MAKING CHANGES
City & Slale City & Siate 4. FE| Number Applied For
' ' KRO-ODHSISI, Not Applicatie
Zip Country Zip Country " ) $5.00 Acditionat
5. Certificate of Status Desired a Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
JE . — T e i _ﬂ_Namn_—_ [l et~y ) _:-;- Mmoo L L - -
—BRADLEYMICHAELS "“ . -
511 23RD STREET NW Street Address (P.0. Box Nurnter is Not Acceplable) e
NAPLES FL 34120
City FL l Zip Code
8. The above named entity submils this statement for the purpose of cpanging s registered afice or reg.stered agent, or both, in the State of Florida. 1 am familiar with, ang acoe;T{
the obligations of registered agen
SIGNATURE.. , : / / 27 /ﬁ’ 3
g Fi§matire, typed of primted neme of ragistard {NOTE: Rogsterad Agent signatune raquired whan sinstating) Bare [ .
e e - FILE NOW1!! FEE IS $50.00 T S
o Make Check Payable to Florida Department of State
) Due By May 1, 2003 ‘
9. MANAGING MEMBERS / MANAGERS : 10, ADDITIONS JCHANGES
e MGRM O petete e . C1 Change - [ Additon §
NAME BRADLEY, MICHAEL S . RAME - .
STREETADDRESS | 511 23AD STREET NW STREET ADDRESS 2.
CITY-S1- 2P NAPLES FL 34120 . CIY-51- 2P g
—p MGRM O3 Delete e Ocrme  Cddton | &
NAME BRADLEY, MONICA K NANE
swreeT aD0ress | 514 23RD STREET NW STREEF ADDRESS
mv-s-2¢ | NAPLES FL 34120 Oy S1-2P »
| TRE S el ER -*-:",ﬂ‘?::—‘:-—-\-v_*;?:. . f_”:'-'D,-DeIEt?- so==l e | R L . - —— o -0 Change ] Addifion
NAME T ] ‘“—L——H_M# SE T e -
STREET ADDAESS STAREET ADDRESS
CITY-5T-2IP . CITY-ST-2P
TITLE [T ewts TileE ~ Dchange ] Addition
KAME HAME
STREET ADDRESS h STREET ADDRESS
CITy-S1-2# CiTy-S1-2P
e O Deteta TITLE Ol Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-$1-ZF CITY-ST-2P
TITLE - O peiste e [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-29 ciry-§t-2Ip
11. { hereby cariily that 1he information supplied with this filing does not quality for tha exemption stated in Section 1 18.07(3)(i), Florida Statutes. | further certify that the Informalion
indicated on inis report is rue and accurate and that my signature shall have the sama legal effect as if made under ocath; thal | am a managing member or manager of the
lirmited liability company or Ihe receiver or trustea empowered toexecute this report s required by Chapter 608, Florida Statutes.
| ZIAL / 2 | /22/6
SIGNATURE: A J X //22/23
mm’uauunrvnnmmnmomammMma.mmnmnmz [P § 4 Cirytrme Phona +




