FILED

Apr 30,2003 8:00 am

2003 LIMITED LIABILITY COMPANY , ecretary of State

UNIFORM BUSINESS REPORT (UBR 04-30-2003 90190 011 ****50.00
DOCUMENT # 102000002821 e

1. Entity Name
GULF FINANCIAL, L1LC

Fringipal Pizce of Business Mailing Address

7650 COURTN BELL CSWY, SUITE 1120 7650 COURTNEY ELL CSWY, SUITE 1120
TAMPA, F 607 TAMPA, FL 7
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5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
JOHNSON, LEONARD H

37837 MERIDIAN AYENUE, SUITE 314 Street Address (P.0. Box Number is Not Accepiable)
DADE CITY, FL. 33525

City FL ' Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or bolh, In the State of Florida. | am famniliar with, and accept
the obligalions of regisiered agent.

SIGNATURE
Sigracim, typad o PHtkd namd O oS med aganl and lisa T appd.abta. {NOTE: Ragyisiomdd Aganisynalud ruu egu whan remsiaing) OATE
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9. MANAGING MEMBERS / MANAGERS 10, ACDITIONSICHANGES
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NANE NAWE
SYREET ADDRESS SIREET ALDRESS
crv-st-2ip oY -§1-21p
nme O Delete ‘ TILE [J Change [ Addition
NAME NAME
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NANE NAME
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11. Lhereby certig.that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Yi}, Florida Statutes. ) further cenify that the information
indicated on this report Is true and accurale and that my signature shall have the same legal eflect as if made under oath; that | am a managing member or ranager of the
finited iiabilily Company OF the recener or truslee empowered 1o execute this report as required by Chapler 608, Florida Statutes.

SIGNATURE: __\\TRIMay H25-0%  §13-§37-3009
SIGHATURE AND D OR PRINTED NAME BF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIYE Dava Qaylima Phane 4




