< FILED 8
2003 LIMITED LIABILITY COMPA Aug 08, 2003 8:00 am *

UNIFORM BUSINESS REPORT (UBR) S fS
Popin oNT # L02000027131 " ettt iy

1. Entity Name

SOUTHERN GULF TITLE, L.L.C.

Principal Place of Business Mailing Address v
3629 SOUTH DEL PRADO BLVD. 3629 SOUTH DEL PRADO BLVD. Jul q 34 u‘
CAPE CORAL FL 33904 CAPE CORAL FL 33904
G sTgeE R AR
3 Del_Prado Blvd . 30123 Del Prado b\)vcﬂ .
uits, Apt. #, eic. fle. Apr. # elc. RVCHECK HERE IF MAKING CHANGES
City & State 4, FEI Number Applied For

City & State
C‘Eiygigfél- e FL (‘;:‘J)@'_Cx)(ak ; FL | 3"‘4&\6'—[ =) (=) Not Applicabie

! Country 0] $5.00 Additional

Zip %-336704' Country US A é%q : L AS _A 5. Ceriificate of Status Desired Feo Required

6. Name and Address of Current Registered Agent oo -—1.-Name and.Address of New-Registerad-Agent—- —_
Name
GENNARD, MICHAEL
4635 DEL PRADO BOULEVARD Street Address (PO. Box Number is Not Acceptable)
CAPE CORAL FL 33904
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the Stgte 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: Registarad Agent signatura required when rsinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State

g Due By September 24, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES
TimE MGR R nekete TITLE O Change [ Addition | B
NAME BRADSHAW, ROBERT NAME ik
sTReeT noRess | 3629 SOUTH DEL PRADO BLVD. STREET ADDRESS 803
ciry-$1-21P CAPE CORAL FL 33904 CITY-ST-21P 4

Se. ) : Change - [ Addiion | &5
::LMEE gqv_gse-,ow EMNTER PRA Scjf' s, . Do L:;Z 3 Crange " L3 bodtion | ©

- steersooness |- 3012 Delprade Aid. #Hwo L - STREET ADDRESS |~ - R . e

arvsie | Came Comral, Ce 33904 - OITY-$T-2P
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-71P CITY-ST-2P i
TiTE {1 Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TILE O Delsta TIME CIcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TiE S 7 Delete TITLE N ' [ Change  [] Aduition
NAME ’ : NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2P

11. !'hereby c':erti'fy"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 shall have the same legal effect as if made under oath; that | am a managing memoer or manager of the
limited liabllity. company or the regéjver or trustee emp7ed to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: 5@1@1}?@7{3’ &l l%QUﬂREM R4
SIGNATURE AND TYpED-Or] lmwmﬁ MANAGING MEMBER, MANAGER, ogmzomzzn nspneseuﬁ Date Daytime Phone #

.




