2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L96000001130

1. Entity Name

GULFSHORE TITLE COMPANY, L.C.

Principal Place of Business

3337 TAMIAMI TRAIL NORTH
NAPLES FL 34103

Mailing Address

3337 TAMIAMI TRAIL NORTH
NAPLES FL 34103

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Stiite, Apt. #, etc,

BRI IRARRAT

[J CHECK HERE IF MAKING CHANGES

FILED ;

Apr 17,2003 8:00 am

ecretary of State

04-17-2003 90026 015 ****50.00

Il

I

LU

City & State City & State 4. FEI Number 59.3409989 Appiied Far
Not Applicable
—Z. - - - C ‘.'-T“- —— . iy T e s ey T T 7w == s D g L o e R - - .
P ountry ® Couatry 5. Certificate of Status Desired [ $5.00 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name

GRANT, SCOTT M
3337 TAMIAMI TRAIL NORTH
NAPLES FL 34103

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printad name of registered agent and title if applicable.

(NOTE: Registsred Agent signature raquired when reinstating)

DATE

Make Check Payable to Florida Department of State

FILE NOW!!! FEE IS $§50.00

Due By May 1, 2003

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES .

e MGR [ pelete TITLE Ol change ] Addition | &

NAME GRANT, SCOTT M NAME g

STREETACDRESS | 3337 TAMIAMI TRAIL NORTH STREET ADDRESS )

CITY-S7-2IP NAPLES FL 34103 CITY-ST-2IP !_cu
o

TIE MGRM O Detete TIE [ Change [ Addition &

NAME GULFSHORE TITLE COMPANY NAME

STREETADDRESS | 3337 TAMIAMI THAIL NOFITH STREET ADDRESS

CITY-S7-2IP NAPLES FL 34103 T TIT T e s =t ol OY-GAIPE S | TR e fanI G e S S == —

TIME MGRM [ Delete TMLE [Jchange [ Addition

NAME JOHN R. WOOD, INC. e

STREET ADORESS | 3337 TAMIAMI TRAIL NORTH STREET ADZRESS

CITY-5T-7IP NAPLES FL 34103 CITY-ST-ZiP

TITLE [ Delete TME [ Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

TITLE [ pelste TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-S7-2IP

TILE ~- Oopelgte~ -~ “TILE . IR ¢ = - 4w cweeesso[TeChange [ Addition

NAME NAME

STREET ADDRESS R . " STREET ADDRESS L

CiTY-ST-2IP CITY-ST-2IP

11. | hereby certify that the infg i is filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information

indicated on this report is fue and acGurate and ghgt my signature shzll have the same legal effect as if made under oath; that | am a managing member or manager of the
limited Bability company ok the receai powered to execute this report as required by Chapter 608, Florida Statutes.
f 5 i
SIGNATURE: JURE MandgeqD 3~/5:C3 37 N3-7800
SIGNATURE AND THFED OREBRINTED NAME OF sucmy‘ MANAGING MEREER, MWRAGER, OR AUTHORIZED REPRESENTATIVE Date M Daytima Phone #




