FILED
Stszp 11,2003 8:00 am
e

2003 LIMITED LIABILITY COMPANY cretary of State
UNIFORM BUSINESS REPORT (VBR) e an0m 010 000 P om0t

DOCUMENT # 02000034511
1. Entity Name
GULF COAST SURF & SKATE CO., LLC
Principal Place of Business Mailing Address .
B572 SEMINOLE BLVD.. SUITE 10 €572 SEMINOLE BLYD.. SUTTE 10 5
SEMINOLE FL 33772 SEMINGLE FL 33772 550 830;
2. Principal Place of Business A, Mailing Addrass u
Suila. Apt. #. etc. Sufe, Apt. ¥, etc. B CHECK HERE IF MAKING CHANGES
Cily 8 State . City & State 4. FEI Number Applied For
. 3‘: /‘/- /% 545% Not Applicable
" . : T .
@p Country Zp Country 8. Cartificate of Slatus Dasired | gi'ggth""a'
"8, Name and Address of Curreni Regiatered Agant 7. N and Address of Now Regiatered Agert j}
e = o e - et i o Name . : —
T VALLANCOURT, AIMEE N i
2342 Kmﬁs pQIN'[ OR Street Address (P.O. Box Number is Not Acceptabla)
LARGO FL 337174 -
- s City Zip Code
' - - FL l

8. The above named entity submits this statament for the purpose of changing its registered office of registered agant, or both, in the State of Florida. | am familiar with, and accept
theobligations of registered aggnt.
o

B2

SIGNATURE

mm‘mwpmmq'r;;mmmiwodawmﬁkil aApphcabie. [NOTE: Ry Agant i feuied whan ing DATE
FILE NOWI! FEE IS $50.00
Make Check Payable to Florida Department of State
. . b, Due By September 24, 2003
9. N , MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
T3 IMANR e 1 Deleto TME T ) [ chenge [ Addition
HAME Al ‘56 a ‘é; Aiko NANE
STREET ApbResS | gl B K = '8 7E STREET ADDRESS
CITY-ST-2iP Mm , FL. 34 7‘7 lﬁ CITY-ST- 2P
T 14 Q*:j; ' ql(ﬁe Uﬂw ~ ] belete e Clclange (] Addition
HANE g;ﬂ? yﬂ e %»T'&ﬁ.. NAME
STREET ADURESS QS?{ (31T ST. . ’\ STREET ADDRESS
oS | FEGRE, Fl 237>, crestze |
e 4 03 Dgtete mE - Dchange 3 Addiion
NAME : 7 . L
~STREET ADORESS |~ T oo EE T B STREETAODRESS ™ - =
OTY-ST-7P GrY-§1-2p
THLE [ Oekte Tme JGrange T Aoettion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-20 UTY-5T-2P
me [ Deteta TIE Clcrange [ Addition
NAME NAME
$STREET ADDRESS STREET ADDRESS
crvy-ST-7P CITY-ST-20P
TiTLE O velete TIRLE - [l change (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-51- 2P cmY-ST-op
11. 1 hareby certily that the infermation supplied with this fiing does na} quality for the axemption stated in Section 119.07(3)(iy, Florida Statutes. 1 further certify that the information
indicated on this report is frue end accurate and thal my signatura shall hava the same legal effect as if made under oalh: that | am 3 managing mamber or manager of tha
limited fiability company or the receiver or rugiee empowered to exacute thig repon as required by Chapter 608, Florida Statutes.

SIGNATURE:
UGNATYRE

CR2ED83 (4/03)



