e FILED

2003 LIMITED LIABILITY COMPANY Jun 13, 2003 8:00 am

UNIFORM BUSINESS REPORT" (UBR) 5. Secretary of State

DOCUMENT # L02000016249 ‘ 05-12-2003 90997 001 ***100.00
1. Entity Name , . g
GULF HIDEAWAY |, LLC o / ;
Principal Place of Businass Mailing Addross q q 0 “ 4397
5700 GRILLET PLACE 5700 GRILLET PLACE
FT. MYERS FL 33919 FT. MYERS FL 33319 )
2. Principal Place of Business 3. Malling Address -“
Suite, Apt. #, elc. Suite, Apt. #, etc. .‘. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber  ,, P Applied For
: 8 i- 055 8(;% (o Not Applicable
Zip Country Zp Country 5. Cartificate of Status Desirad 0 gg'ggqmum"'
9. Namo and Addresas of Current Regl.hrod Amt 7. Name nnd Addms ol' le Registorod Agmt
| I T e——_ - e [ - Name T
= PHOE'I!X.CHARLESPESO : v - T e e — - s o -
1833 HENDRY STREET Street Addrass (P.0. Box Number is Not Acceptabie)
FT. MYERS FL 33901
City ) ) FL I Zip Code

the obligations of registered agant.

- SIGNATURE : i
Sipnature, typed or prinisd nama of regitiasec agant and tide if appicable. {NOTE: Regisiersd Agan signatue required whan nengiating) DATE

8. The above named entity submits this stalement for tha purpose of changing ils ragistered office or registered agent, o both, in the State of Fiorida, 1 am familiar with, and accept., |;

FILE NOWII! FEE IS $50.00
Make Chack Payable to Florida Department of State
Pue B‘g,May 1,2003

9 MANAGING MEMBERS/MANAGERS 0. - ' ADDITIONS /CHANGES

Ty G T 0 i
THE N Delete TimE Ochange [ Addition
RAME cof &F%F"'fﬁf Lee NAME
STRETAONESS | L7 O fre? STREET ADORESS
CnY-ST-2P S My ?Z 32 /a2l A omvsta _
TME 4 2 Desete TME ‘ Ochange £ addltion
HAME . HAME
STREET ADDRESS STREET ADDRESS
CITY-sT-2P CITY-§7-2P
TME X ) O petets mE Olchange [ Addition |
NAME R N . S— -  —— - - . - M L ) R—— :u_-._-'—-:'?.-* _ ) :‘--4-1-- —A
STRLET ADORESS - TsmEETADORESS |T T - — T )
CITY-8T-21P CITY-S1.2P
e O pele TINE O cChangs [ Addition
NAME, RAME
STREET ADDRESS STREET ADDRESS
GiTy-S1-2P : CITy-ST-2p
TILE 1 pelete ME (O cChange [ addition
NAME NAME
STREET ADDRESS STALET ADDRESS
CY-5T-7P CITY-SY-7P
TIE 3 Dalete TLE D Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
eiy-si-2p CITY-5T-2P

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my sipnature shall have the same legal affect as it made under oath; that | am a managing member or manager of tha
limitad lability company or the receiver or trustee empowefed to execute this report as required by Chapter 808, Florida Statutes.

SIGNA] UR 3,{),“\ ?,033 23'1-3-56 b 283

AND TYPED OR PRINTED NAME OF SIGMING MANAGING MEMBER, MANAGER, OF AUTHORIZED REPRESENTATIVE

SIGNATU&E&E

CR2E083 (10/02)



