2003 LIMITED LIABILITY COMPANY Ma 0;: I%OE(“)? 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT # :
1. Entity Name 102000023503 05-02-2003 90561 014 ****50.00
5000 GULF OF MEXICO DRIVE, LLC
Principal Place of Business Mailing Address
1680 FRUITVILLE ROAD. SUITE 102 1680 FRUITVILLE ROAD. SUITE 102 .
SARASOTA FL 34236 SARASOTA FL 34236 Lo
L T GG o
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State ‘4. FEI Number Applied For
04~-3720249 Not Applicable
Zp Country Zip Country 5. Certificate of B1atus Desired O $500 Additional
Fee Required
6.”Name and Addréss of Current Ragistered Agent T B 7. Name and Address of New Registered Agent
Name
GATES, CHAD L
1680 FRU[]'V'LLE ROAD, SU]TE 102 Street Address (P.C. Box Number is Not Acceptable)
SARASOTA FL 34238
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
+

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable, (NOTE: Registared Agent sighatura requirad when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Depariment of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TME - [ Defete TILE Mgr [ cChange  [KAddition
NAE — i NAME MILLER, Mark .
STREET ADDRESS STREETADDRESS (1225 Fruitville Road
oiry-ST-210 tv-st-2f  |Sarasota  FL 34236
THLE 1 Delete TITLE [ change [ Addition
NAME NAME
. STREET ADDR_ESS STREET ADDRESS —
Some-st-ap | o CITY-ST-ZP
TITLE 7 Delete THLE [ chenge [ Additicn
NAME NAME
STREET ADDRESS . STREFT ADDRESS
CITY-§1-2P ) CITY-5T-2IP
TILE 1 Defate TITLE ) Change [} Addition
NAME ! NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP
TITLE O Delets TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-8T-2IP
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-ZIP___ e GITY-ST-7IP
11. | hereby certify that the information supplmﬁlifdoes not'quanty tor the exemption stated.in Section 119,07(3)(i). Florida Statutes. | further certify 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 mamaging member-or.managerof the______

iver or trustee empowered to execule this report as required by Chapter 608, Florida Statutes.

Mark . Miller

limited liability company or the r

AR Ny /el THES AP apes ey
SIGNATURE: oA ZTEE - REQUIR fanhger 4/24/03 __ 941/366-9936
. Cate Daytime Phona #

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

0041013

CRZE083 (10/02)



