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2003 LIMITED LIABILITY COMPAN
UNIFORM BUSINESS REPORT (UBR) 1/2912003-003} 02 {§50.00-850.00

DOCUMENT # L02000012807 Z003HAR 10 AM11: 03
1. Entity Name .
GULF SHORES BLVD.. LL.C. DIYiCN OF CORPORATIONS
_ iALLAHASSEE, FLORIDA
Principal Piace of Businass Maiiing Address :
601 EAST TWIGGS STREEY 601 EAST TWIGGS STREET
SUITE 20 SUITE 200 . . .
TAMPA FL 33602 TAMPA AL 33602 ‘
3821 Henderson Blvd. 3821 Henderson Blvd.
Suite. Apt. #, sic. Suite, Apt. #, etc. : [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Numbar Applied For
Tampa FL 5.0 _¢-3"13 Tampa FL Not Applicable
Zip Country Zip * Country " ; $5.00 aditional
5. Certificate of Status Desired
33629-5013 Hillsborough| 33629-5013 Hillsborough. ficate of Status Desired [ £’ 2 ocuineq
. 8. Nama and Addreas of Current Registered Agent _ 77T T 7T 1.7 Nemis and ‘Address of Naw Registered Agent——
. o St 7T MNameT T T T e s AT m e e s
REIBER, SAM | ESQ. Sam Reiber Esq.
Street Address {P.O. Box Number is Not Acceptable)
601 EAST TWIGGS STREET 3881 Henderson Bivd:
SUITE 200
TAMPA FL 33602 : '
City i ]
| Tampa FL | $563%-5013
8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or bolh, in the State of Florida. | am familiar with, and accept
the opligations of regisiered agent.
SIGNATURE
Signelure. typec or prinkic furtv of ReGislerect agent and tte ¥ applcable. {NOTE: Registarad Ageni signaturd requirgd when nensasng) DATE
FILE NOW!i! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 19. ADDITIONS f CHANGES .
me MGR O Detete TTLE GE n; DBIChange [ Addition
e TAX FREE EXCHANGE REAL ESTATE SERVICES, N | we || ig’x F%fé Eﬁﬂ?’“ s PJ(((;.q,_ ESTRTE Surd
smeenanoness | 601 EAST TWIGGS STREET STREET ADDRESS _8* 21 Ren on bivd ., i b
crv-si-ze | TAMPA FL 33602 evste [TOMpa FL 33626 -5012 nc.
TE O Delete TALE CJcrange (O Addition
HAME NAME
STREET ADDRESS | STREET ADDRESS
CEFY-5T-2I9 oIY-$1-7P
TLE T T Obas . J TME™"" - T 1 change=={} Adcition~
NAME NANE
STREET ADCRESS _ STREET ADDRESS
CITY- ST-2IP cny-st-gp |
WnE ' [ Delete TILE [ change [ Addition
NAME RAME
SIREET ADCRESS STREET ADDRESS
CITY-ST-2P ‘ CITY-ST- 7P
TIE O perete TE . O Change [ Addition
NAME ' NAME .
STREFT ADDRESS . STREET ADDRESS
Ciry-sr-2v oTY-SY-7P
I o [ Deteta Lut ) O cnaage [ Addition
NAME ' NAME
STREET ADDRESS . SYREET ADDRESS
CITY-ST-21P CITY-5T-27
31. | haraby certify that the information supplied with this filing does not gualily for the exemplion stated in Section 119.07(3)i), Florida Satutes. 1 further centify that tha information
indicated on this report is rue and accurate and that my signature shall have the same legal effact as if made under oath; that | am a managing member or manager of the
limitad liability company or the racei ’- @ empowered to execute this report &s required by Chapter 608, Florida Statutes.
Z. -
dﬂ, AN i 1/23j204 3 2280 -072¢ .
SIGNATURE: A= et UPM..W\- GJFJ«{-W o / J &d "/2(}
. [ ,

S |

SIGHATURE AND TYPED Dﬂw NAME OF SIGNING MANAQING WMEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

JE———

CR2E083 (10/02)



