2003 LIMITED

FILED
Feb 18, 2003 8:00 am

LIABILITY COMPANY Secretary of State

L
UNIFORM BUSINESS REPORT (UBR) o1 12005 600 020 =aersg 01
DOCUMENT # LO2000030955 :
1. Entity Name *
GULF COAST HOLDINGS, LLC
e e o o JJduUuouval
S e L m T Ty - ——— e
Prificipal Place of Business Mailing Address = e S ——
4326 SE 13T AVE. 4326 SE 15T AVE. -~ -
GAPE CORAL FL 33304 CAPE CORAL FL 33304
2. Principal Place of Buginess 3, Mailing Actdress
Y3 sie~ o Pew HY3X S.&. 5 et
Sulte, Apt. #, ete. Suite, Apt. ¥, etc. [0 CHECK HERE |F MAK'NG CHANGES
- ~ R . . i R ,Q.-n._ K
City & State - City & State - - 4. FEl Numper™ © - Applied For
e AfE Ccorpl /5 A@M CAHFE oAl E/a Em.SE-23 O.S_s"?a"L Not Applicable
Zip Country Zip B Country ) ) $5.00 Additional
39 0 f‘ 3 3 9 of 5. Certificate of Status Desired ®] Fee Required
6. Name and Address of Current Reglstered ﬁggm ' 7. Name and Address of New Reglstered Agent
S duName . .. —
~ TORRES, RAYMOND ;
4328 SE 15T AVE. Street Address (P.O. Box Number is Not Acceptable)
CAPE CORAL FL 33904
. City Zip Code
- ! S L FL
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 Florica. | ant familiar with, and accept
the obligatip 6 /
sicnarund ) SEF T RAmad 70%Rt  Dppnsanr. 2- /%3072
= bies Iitact name of regisiarec agent and tre ¥ Applicabie. T (NOTE" Registered Agent Signatune required when fenstatng) CATE
y— - N
FILE NOW!! FEE IS $50.00
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITHONS / CHANGES -
. - . . o
T PNANAGER - 0 Delete TTLE R JCAARN T oRRes #gp Ot Oagiion g
NAME /Q AYprord 7oL ES 23904 NAME - 2.
SRETADDRSS | Py 5 STREET ADDRESS MEmBen 2
GITY-ST-2IP ‘)'(( “E- /57 Pes Co /:/,339% CITY-$1-2P g
TME [ petete TITLE [ ctarge [ Addition g
NAME NAME
STREET ADDRESS STREEY ADDRESS
CriY-ST-2IP CITY-57-21P
TILE I Detee TIRLE O crange ] Addition
| oNaMETT——— = = = NAME ——====. Rmad o e e = = B
STREET ADDRESS STREET ADDRESS
ciTY-$1-21P CITY-ST-2p
e [} Detete me Ol change [ Adaition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-8° CITY-51-2P -
TITLE 1 Datete TILE [] Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
cIy-S1-21P CITY-57-2P
TME 2 Detete TITLE - ~ _ [ Chenga_.. [J Agattion
NAME . I _ _— e Rawe ] - e
STREET ADDRESS - A - - STREET ADORESS
CITY.§T- 2P CITY-ST-ZiP
11. | hereby certity that the information supplied with this filing does net quality for the exemption stated in Section 119, Q7(3Xi}. Florida Statutes. | further certity that the intormation
indicaied on this report is true and accurate and that my signature: shall have the same legat effect as if made under oath; that | am a managing member or manager of the
firited liability company of the receiver of trusies empowcrod 10 execute this report as required by Chapter 608, Florida Statutes.
f’“ r‘“*‘—-—*é‘f I ’#‘?:- - ) ,-._.n.—-ﬂ-_‘a—.-. - y
SIGNATURE: Ay, .ws ToRLay  SBsto 3 23%. se2 3:7/
BGNATURE REPRESENTATIVE - Data Deytirna Frone o




