LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 26,2005 8:00 am
ecretary of State

DOCUMENT # vo3000026750

1. Entity Name

GULF SHORE INVESTMENTS LLC

04-26-2005 90021 023 ****50.00

DO NOT WRITE IN THIS SPACE

20047828

Piace of Business

2. Principal 3. Mailing Address _
1840 CORAL WAY 33700 GROESBECK HIGHWAY
Suite, Apt. #, etc Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
MIAMI, FL : FRASER, MI 20-0125433 Not Applicable
Zip Country Zip Country . . $5.00 Additional
33145 48026 MACOMB 5. Corticate of Satus Desieed (] 270 0
| 7. Name and Address of Current Registered Agent
= Name
SPIEGEL & UTRERA, P.A.
DO NOT WRITE Street Address (P.O. Box Number is Nat Acceptable)
] . ] 1840 SW 22ND ST
.~ IN THIS SPACE
S R 4TH FLOOR
: R City Zip Code
MIAMI FL {33145

SIGNATURE

8. The above named entity submits this statement for the purpos
in the State of Florida. | am familiar with, and accept the obligaticns of registered agent.

e of changing its registered office or registered agent, or both,

Signature, typed or printed name of regi

MANAGING MEMBERS/MANAGERS

DATE

CR2EB838(12002)

9.
TITLE MGR TIME
NAME MONTE, JOSEPH NAME - B
streeTanoress {1840 CORAL WAY STREET ADDRESS,
CITY-ST-2IP MIAMI, FL 33145 crvsT-ze
TITLE MGR TITLE
NAME PAPA, CARL NAME . :
sreeTacoress (1840 CORAL WAY STREET ADDRESS .
CITY-ST-ZIF MIAMI, FL 33145 crvstar o { e
TITLE B TITLe T T ’ - R
NAME MONTE, JOSEPH NAME T
street anoress {1840 CORAL WAY STREET ADDRESS i Lo
crrv-st.zp MIAMI, FL 33145 cvvst.zw DO NOTWRITE =
TITLE T TITLE ] Sl
NAME PAPA, CARL NAME IN THIS SPACE :
strReeTacoress (1840 CORAL WAY STREET ADDRESS - : -
CITY-ST-ZIP MIAM], FL 33145 CITY-ST-ZIP
TITLE TITLE
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITV.STZIP - - -
TITLE k(17T {
NAME NAME - R
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITV-ST-2IP -

11. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3}(i), Florida Statutes. I further cerlify 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 member
or manager of the limited liability gpmpany or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

FHONATURE AND TYPED Ot PRINTED

SIIMNG MANAGHG MEMEER, MANAGER, OFf AUTHORIZED REPRESENTATIVE

S22 -0 s/‘/m-aczg-qs 95

Date Daytime Phonse #




