2003 LIMITED LIABILITY COMPANY _
UNIFORM BUSINESS REPORT (UBR) :

DOCUMENT # L02000033295 6
1. Entity Narne .}ECRETARV F STATE
GULF VIEW TILE, LL.C. owision oF corpoRATIONs (| /1/5 ¢
D3SEP 25 AHil: L2
Principal Place of Business Mailing Address
10001 TAMIAMI TRAIL NORTH. SUITE 114 10001 TAMIAMI TRAIL NORTH, SUITE 114
NAPLES FL 34108 NAPLES FL 34108
T RO ERC BRI
Suite, Apt #, etc. Suite, Apt‘ #, etc. D CHECK. HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
O‘?O L/.B g Not Applicable
2 Country Zip Country 5. Cerlificate of Status Desired O ?i.ggql??ed;ﬁonal
€. Name and Address of Current Registered Agant ) 7. Name and Address of New Registered Agent
Name
MARC F. QATES, PA.
10001 TAMIAMI TRAIL NORTH, SUITE 114 Street Address {P.0. Box Number is Not Acceptable}
NAPLES FL 34108
City FL Zip Code

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

SIGNATURE

Signatura, typed or printed name of registerad agent and tit'e if applicable. (NOTE: Registerad Agant signature requirad when reinstating) DATE
FILE NOW!!! FEE {S $50.00
T ) "Mike Check Payabie to Fiorida Departthentiof State |- TR
Due By September 24, 2003
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TE MGRM 1 Delete e Clchange [ Adaition
NAME OATES, MARC F HAME
STREET ADDRESS | 136 COLONADE CIRCLE STREET ADDRESS
CITY-ST-2IP NAPLES FL 34103 CITY-5T-2IP
TITLE {7 Delete TITLE . {Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-$7-2IP
TTLE [ Delete TITLE {change [ Acdition
Nave e SO00223429°20
STREET ADDRESS STREET ADDRESS N9/2503~-084 002 #5000
CITY-S8T-ZIP CITY-ST-2IP
TITLE ] Delete TITLE [ change [ Addition
NAME : NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE {1 cChange [ Aadition
NAME ’ HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ Delete TITLE ‘ O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-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 cert/fy that the informaticn
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowerad to execu quired by Chapter 608, Florida Statutas. '

SIGNATURE: Y23fo3 /13‘7}5 93-3/9/

SIGNATURE AND TYPED OR F’ENTED NAME OF , MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayt:me Phone &

0019083

CR2E083 (4/03)



