' FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Mar 27,2003 8:00 am

DOCUMENT # L02000020737 Secretary of State

1. Entity Name 03-27-2003 90010 015 ****50,00
GULF COAST DEVELOPMENT GROUP, LLC

Principal Place of Business Mailing Address
4400 BAYQU BLVD.. SUITE 35 4400 BAYOU BLVD., SUITE 35
PENSACOLA FL 32503 PENSACOLA FL 32503
Suite. Apt. #, etc. Suite, Apt. 4, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
: 2 o = 3 B4 "{'r’ ( Not Applicable
" Zi It
2p Country " Country 8. Certificate of Status Desired N $5.00 Aaditional
Fea Required
6. Name and Address of Current Registered Agent_ . . . _ |~ .- . ._ 7. Name and Address of New Registered Agent™ ~ . - - -
’ o ' Name
BEASLEY, ROBERT O
220 W. GARDEN STREET, SUITE 205 Street Address (PO, Box Number is Not Acceptable)
PENSACOLA FL 32501
City : FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office cr registered agent, or both, i the State of Florida. | am familiar with, and accept
tha obligations of registered agent.
SIGNATURE 7
Signature, typed of printed name of registerad agent and title if applicabile. (NOTE: Registered Agant signatura reguired when reinstating} DATE
FILE NOW!!l FEE IS $50.00 |
Make Check Payable to Florida Department of State
Due By May 1, 2003 i
9, MANAGING MEMBERS /MANAGERS 10. - ADDITIONS /CHANGES .
TImE MR eA ( O Celee THILE , [ Change [ Addilion
NAME 7. Opnt Golr "‘L"'cp 4,3( HAME
STREET ADDRESS [Ff1¢ 00 anyrn £Lv STREET ADDRESS
onv-st2p | W g R [y FL. 3 PE ¢ CITY-5T- 2P
TITLE O Delete TITLE {1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
Tme - - et m e e T . = o am, e B:De'em i e RETLE = - - = ] FEmm L = e - Ph e e emD S pmememe - ‘E].Change D Addition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST1-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME N
$TREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE 1 Delete e . O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ) CITY-57-2P
TIMLE [ Delste TITLE [ Change [ Addition
NAME I NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
11. | heraby certify that the infermation supplied with this filing does nat qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further cerlify that the inforration
indicated on this report istrue 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
limited liability company or the rewr trustee empow 1o execute this report as required by Chapter 608, Florida Statutes.
ﬁ P\! \ pl i; fank o . / Foa
SIGNATURE: _ A ‘wicoviTriae BEQUIRED - 1/1¥/03 Y4y -Goys
SIGNATURE AND TYPED QR pmmrso nms or SIGNING MAMAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE J Toae aytime Phone #

§‘

CR2E083 (10/02)



