, FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (u,Bn) Sgp 12,2003 8:00 am
iy €

DOCUMENT # L02000002240 cretary of State
1. Entity Name 04-28-2003 90081 032 ****50.00
SOUTH GULF COVE PARTNERS, LLC 09-12-2003 90063 044 ****50.00
Principal Place of Business Mailing Address .
8252' WILTSHIRE BOULEVARD 8252 WILTSHIRE BOULEVARD JULJLLas
PORT CHARLOTIE FL 33981 : PORT CHARLOTTE FL 33981
e s Sa W
Suite, Apt. #, etc. Suite, Apl. 4, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Numbe;3 Applied For
12 3 ¥3 3 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired a $5'00 Additional
Fee Required
6 Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
= e o I - e L - Name...,..———-'v_ = AT T o T e
GUNDERSON MIKO P ESQ.
1861 PMC’DA ROAD' SUITE 204 ‘ Street Address (P.O. Box Number is Not Acceptable)
ENGLEWOOD FL 34223-4949
: Clty FL Zip Code

8. The above named entlty 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 pobligations of reglstered ageni.
K -,i

Y

SIGNATURE

Signature, typeét;}c;. pr;med name of registered agent and title it applicabla. (NOTE: Registered Agent signatura reduired when reinstating} DATE
R FILE NOW!!! FEE IS $50.00
. - Make Check Payable to Florida Department of State ,
Y Due By September 24, 2003
L
9. i MANAGING MEMBERS / MANAGERS 10, ADDITIONS/ CHANGES
TITLE WA [ Delete TmLE Ochange [ Addition
“ T

NAME Wegp vEY NAME

STREETADDRESS | &G cMsasd STREET ADDRESS

ovs-2p | Pakes Pacde TTW G ov6Y CITY-ST-2P

TITLE G/K-. 1 Detete TITLE [J Change  [1] Acition
NAME "'S'w 1 NAME

STREETADDRESS | @2 S L WLu\e5 bovee. STREET ABDRESS

CITY-ST-ZIP P s CL__.A_,\\-(, ot da 3248 ¢iry-$7-7Ip

TITLE & ~ <=~ "v-ﬂ—"‘"“—-‘a——'v e T —— T _D Delete. == - -TMLE==": =r|m—mee = o o e S e E_'I‘Change D Addition
NAME NAME '

STREET ARDRESS STREET ADDRESS

CITY-ST-ZIP CITY-57-2IP J

TITLE [ Delete TITLE ClChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CHTY-ST-2P

TITLE ' [ palete TITLE [Jchange ] Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP - GIY-8T-2p

TITLE [ Delete TITLE [ Change  [] Additien
NAME NAME

STREET ADDRESS - STREET ADDRESS

CIY-ST-2IP CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
lirnited lizbility company or the receiver or trustea empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %WWUJHRE' 13lox  708-3¢i-e33)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daytime Phona #

0018830

CR2E083 (4/03)



