. FILED
2003 LIMITED LIABILITY COMPANY Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LO2000025300 ecretary of State
1. Entity Name 04-28-2003 20091 039 ****¥50.00
GULF WEST PROPERTY DEVELOPMENT, LLC
Principal Place of Business Mailing Address
334 S0, HYDE PARK AVE.. 2ND FLOOR 334 SO. HYDE PARK AVE.. 2ND FLOOR
TAMPA FL 33606 TAMPA FL 33806
T Ve IRRIIRNARENTLAAE
Suite, Apt. #, etc. Suite, Apt, #, ete. ' [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Apolied For
e 944 9 9 Not Applicable |
Zp Ccfumry ap Country 5. Cerlificate of Status Desired [ ?g'ggq :i‘rd:;”""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registarad Agent
= - SRl o o] Name e e e mnlm_ m e e e,
PENA, MARKE™ =~ ™ 7= =77 -—i=- B e i — _ R
334 SO. HYDE PARK AVE_’ 2ND FLOOR Street Address (P.O. Box Mumber is Not Acceptable)
TAMPA FL 33608
City . FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or reglslered agent, or both, in the State of Flerida. 1 am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registered agent and 1ifla if applicable. {NOTE: Ragistered Agent signature required when reinstating) OATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
) ] Due By May 1, 2003
9, MANAGING MEMBERS fMANAGERS 10, ADDITIONS /CHANGES
TITLE 3 Delete TITLE [ Change [ Addition
NAME /2a bpn 14 £//I o 77 NAME
STREET ADDRESS 33 Y So - N /g ﬂ-k ﬂ v, STREET ADDRESS
CITY-51-21P mpA FE [ 33L0 & CITY-ST-2IP
TITLE 7 Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P = CITY-$T-21P
TITLE 1 Delete TRLE [ Change ] Addition
NAME . [ . e e J AR LT SR ) _- N - S —
STREET ADDRESS ) o STREET ADDRESS
cIry-ST-21 CITY-§7-71P
TIME [ Delete TTLE [ change [ Additicn
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TLE 1 Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP . CITY-ST-21P
IMLE [ Delete TITLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-57-2IP

11, | hereby certify 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
indicated on this report is true and accurate and that my signature shali have the same legal effect as if made under oath; that { am a managing member or manager of the
limited fiabiiity company or the receiver or trustee empowered to execute this report as required by Chapter 608, Fiorida Statutes.

GUFLOE PIYRRIGED [t Avprney o Joz /oz 8325]- 1249

RINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daylime Phons #

SIGNATURE:

SIGNATURE AND TYPED QR

0033767

CR2E083 (10/02)



