i

G ; FILED

2003 LIMITED LIABILITY COMPANY - \28
(9 A Secretary of State

UNIFORM BUSINESS REPORT (JBR)
DOCUMENT # LO2000003848 Lp

(04-28-2003 90097 009 ****50.00

1. Entity Name

GULF COAST KIDS, LLC

B | semeeenl

Principal Place of Business Mailing Address :
1335 SORRENTO WOQDS BLVD. 1335 SORRENTO WOODS BLVD, 44004055
NOKOWIS FL 34275 NOKQMIS FL 34275 . :
2. Principal Place of Business 3, Malling Address
Sute, Apt. #, etc. Sulte, Apt. ¥ etc. [ GHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number lied For___|
' ot Applicable

Zip Country Zip Country " ) $5.00 adgitional
; 8. Certificate of Status Oetired O Fas Required
6. Name and Addreas of Current Regisiered Agant 7. Name and Address of Naw Registered Agent
- Name
|+ — -HECKER; SUSAN-BARRETT—~— -~ —— — e e e —
200 SOUTH ORANGE AVE. Street Address (P.0. Box Number Is Nol Accepiable)
SARASOTA FL 34238
! City FL Zip Cooe

8. The above named entlty submits this staternent for the purpose of changing its registered office o registered agent, or both, in the State of Florida. | am familiar with, and accapt
tha obligations of regisiered agant. :

SIGNATURE

Sionatune, typed of prirted Mna of registond egant and titie # applcable. {NOTE: Registorsd Ageni signiure raquited when rainsiating) DATE
FILE NOW!II FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
- MANAGING MEMBERS /MANAGERS j 10 ADDITIONS / CHANGES
TITLE Vft‘b-w}{\ T Detete TE 3changs [ Addition
HANE Tiwone """é’;’ N alud NAME )
smemanress | VHBS Sovvendo STREET ADDRESS
CITY.5T-2P Ro¥omis, v ZATYT Y-SI-2P
e ' O Deleta TILE ' ' Ochangs [ Additien
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-71P GTY-§T-7P
e 3 celste me - . D Change [ Addition
smegrapomess | - T T T TT—oT v T § 7 STREET ADDRESS - R B e
Gy -S1-2IP . X cayY-8T- 0P
meT T T T CT DDelts [l 1T , © DChamge L[] Adgtion
NAME HANE
STREET ADDAESS STREET ADORESS
£iTy-S7-2p ' oTY-ST-2P .
TITLE O oelete TME O Change [T Addition
HAME RAME
STREET ADDRESS STREEY ADDRESS
CITY-5T-2P CHY-ST- 1P
TITLE 1 Delete e O changs [ Addttion
NAME RAME
STREET ADDRESS STHEEY ADDRESS
Ty ST-2P CivY-s1- 0P

" 11, Y hareby certity that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(0), Flerida Statites. | further carfify 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
lirmited llability company or the receiver or trusice empowered to oxacuta this report as required by Chapter 608, Florida Statutes.

smwu%mm%j@"ﬂmmw%mm Kinea o ’ﬂn)rb W) Yal-inBS

Mummﬂmammmmmmm Dayima Phone #

Jun 09, 2003 8:00 am

CR2E083 (10/02)




