FILED

May 01, 2003 8:00 am
2003 LIMITED LIABILITY COMPANY Secretary of State

UNIFORM BUSINESS REPORT (UBR) e s OO 030 *eess 01

DOCUMENT #1L02000032803
Ent
GUL SHORE REAL ESTATE SOLUTIONS, LLC
Principal Place of Business Mailing Address
3314 HENDERSON BLYD., SUITE 100 P.0. BOX 18877
TAMPA, FL 33609 TAMPA, FL 33679-8877
P P e AN 00T AR
Suite, Apt. 4, ec. - Suite, Ap1. 4. &tG. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE er : plied For
"'/ég‘z?)j ! Not Applicable
Zip Country Zip Country 5.00 Addisional
_ . 5. Certlficals of Status Deslrad a ?ee Sequired
6. Name and Addreas of Current Registered Agernt 7. Name and Addresa of New Registered Agent
Name
BROD, SHERMAN M
3314 HENDERSON BLVD., SUITE 100 Street Address (P.0. Box Number is Not Acceptablg)
TAMPA, FL 33809
City FL l Zip Code

8. The above named enlity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrand, brpdd r prinu name ol spisuand agani and N 1 agplicalia. {NOTE: Hogslnru} Amnlswun muuw whan nnt—ul-\gj OATE

9. VAANAGING MEWBERS/ MANAGERS 0 ' ADDITIDNSICHANGES
e O elete T / /g Aembe, ] Grange K\ddilmn S
NAE NAME /‘1 / .8/' £
STREET ADDRESS s1REET ALORESS [ 3 e e 'B/J = Yz 2
cv-shize ¢riv-51-1p

ez n,pé . FL 3 54 7 g
TIE O Delete e an ? Slem s [ Crange R Adtion &
NAME - NAME /—/-/y J"’ e }
STREED ADDAESS SIRETADORESS | f P> &3 {/g‘:ﬁc‘:p /?
CEv-sk-2p wmsw | Dhe S, L B [[
e O Delee 1ME ” [0 Ghange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
LnY.st-2p tiv-s1-2b
nnE [ Delete Time 1 Change  [[] Adition
WAME - NAME
SIREEY ADDAESS STREE! ADDRESS
Cav-st-2p tiv-st-2p
wiE O Delete e [ Change [ Addition
NAME NAME
STREEY ADDRESS SYREET ADDRESS
Y. st tiy-st-ap
TLE O Delete TE [] Grenge [ Addition
NAME NAME
STREET ADDRESS STIEET ADDRESS
cAv-s1.2p CiY.51-2p

. | hereby certify that the information supplied with this filing does not gquaiify for the exemption stated in Section 119.07(3%1), Florida Statutes, 1 urther Gertify that the information
indicated on this report is frue and accurale and that my signature shall have the same legas eflect a3 it made under oath; that | am a managing member or manager of the
limited liability Gormpany of lhe raceiver or lrustee empowered to execuls this report as required by Chapter 508, Fiorida Slalules

S.GNAT% [ E el [loropty ube 412 (6)0-770

Daylvma Phana #




