[
FILED

2003 LIMITED LIABILITY COMPANY Mar 03, 2003 8:00 am
'UNIFORM BUSINESS REPORT (UBR) 2 Secretary of State

DOCUMENT # L02000001648 : 02-14-2003 90060 031 ****50,00
1. Entity Name
GULFSTREAM CAPITAL LLC
Principal Place of Business Mailing Address
377 CITATION POINT 377 CITATION POINT
NAPLES FL 34104 NAPLES FL 34104
Suite, Apt. #, olc, Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & Stale : City & State 4. FEI Number Applied For
22"’375 322 St Not Applicable
Zp Country Zp Country 5. Cenificas of Status Desived [ ?i'ggqﬁfdm
6. Name and Address of Current Rapistered Agent ' 7. Name and Address of New Reglstered Agent
B T il R
MOSCONE, MARK P e o .
2144 HARLANS RUN Street Address (P.O. Box Number is Not Acceptable}
NAPLES FL 34105
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent. ar both, in the State of Florida. | am tamifiar with, and accept
the obligations of registared agent. .

SIGNATURE
typed or printad name of ragistered agent and tids I appicedle. [NOTE: Regiterad Agent signziure raquifad when reinsiatng) CATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Fiorida Department of State
Due By May 1, 2003
7. MANAGING MEMBERS /MANAGERS 10. ADDITIONS ] CHANGES
TME MGR 1 pelate Tme O Change [ Addition
NAME MOSCONE, MARK P HAME
STREET ADDRESS | 2144 HARLANS RUN STREET ADDRESS
QTY-ST-2P NAPLESFL 34104 CITY-S1-2P
THLE 7 Detete THLE : [JChangs [T Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS |
CITY-ST-1P ' - GIY-51-21P
mE O Delets me Dcrame [ Addition
NAME S . —— S S
STREET ADDRESS STREET ADDRESS - - i Sm e
CIY-$T-2P CITY-ST-DP .
TiLE [ pelets TIRLE O change [ Addition
NAME . NANE
STREET ADDRESS STREET ADDRESS
CIv-§7-2P CITY-51-2P
e ] Detete TME [Clchemge [ Mdition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST- 2P - | ciy-st1-ze
TILE O Delete TLE . [Jchange  [] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CmY-51-2P CTY-5T-2P

11. | hereby certity that the information supplied wilh this filing does not quaiify for the exemption siated in Section 118.07(3K). Fiorida Siatutes. | further certify that the Information
indicated on this report is trye and accyrate and that my signalure shall have the same lega! effect as it made under oath; thal | am a managing member of manager of the
_ limitad liability company or the recelver or trusiee empowered to executs this reporl as required by Chapler 808, Florida Statutes.

SIGNATURE: fefs  a52657-STH:

AT URE AT TYPED OR PRINTEEFRAME OF GIGNING MANAGING MEMBER, LANAGER, O AUTHORIZED AEFRESENTATIVE & [ Daytime Phons #

CR2E083 (10/02)



