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2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR
DOCUMENT # L02000005150 '

1. Entity Name

GSR DEVELOPMENT, LLC

Principal Place of Business . Mailing Address
520 56TH STREET 52) 58TH STREET

HOLMES BEACH FL 34217 HOLMES BEACH FL 34207

DM

iiing Address

U Box 101k
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FILED
Feb 21, 2003 8:00 am
Secretary of State

02-21-2003 90017 016 ****50.00

WA
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City & State

Applied For

Not Applicable

316 | Rawdee [ 38200

Country

0 $5.00 additional
Fee Required

6. Name and Address of Current Reglstered Agent

. 5. Certificate of Status Desired
G/{ ef

7. Name and Address of New Registered Agent

BYRNE, ROBERT
520 58TH STREET
HOLMES BEACH FL 34217

Narne

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Coae

8. The abave named entity submits this statement for the

purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of r,e,g‘isﬁred agent.
SIGNATURE ﬂ )-"-A "7 ﬂf\-—\

Slgnature, typed or printed name of registerod affint and title it applicable. (NOTE: Registared Agent signatura raquired when reinstating) DATE
FILE NOW!!! FEE IS $50.00
- mT o AT e - - -t Make' Check-Payable to Florida-Department-of State f+ - = - —- ——
Due By May 1, 2003

8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS ! CHANGES

TILE O Defete TITLE Vite Prendet [J Change WAddition S

NAME NAME Steve Aprigo (Mor{ 1e<‘1¢) =]

STREET ADDRESS STREET ADDRESS Po Box 107 8 Q

CITy-ST-280 Gre-stIP | Anme. cnonren, BB 29201 i
o

TIHLE 7 Delete TITLE [ Change [ Addition S ‘

NAME NAME |

STREET ADDRESS STREET ADDRESS i

CIY-5T-2IP CITY-$7-2IP

TTLE [T Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-5T-7P CITY-ST-2iP

TITLE [ Delete THLE [ Change [ Addition

NAME NAME )

_ STREET ADDRESS_ e e sz e o ol anoREseT e e e e _

CITY-ST-21P CITY-ST-2IP

TE ] Delete TMLE : [ change [ Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P CITY-$T-Tip

TITLE [ petete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-ZIP CITY-ST-2IP

\ 1. | hereby cerlify that the information supplied with this

filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatec! on this repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that ) am a managing member or manager of the

limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ﬂ LS@’“RE REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

‘Daytima Phona #




