2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Nama -
Gor9soL10ATE D Seavices +INuEsTmEMj—§_ of THE 01 I -
TReasuee CoasT, LLC e : M 74
. SECRETARY OF STATE
Principal Place of Business Mailing Address ALL:-.riAC SEE, FLORIDA
2217 kiawAH TRACE
Poar ST. LucTE, FL 3498
2. Principal Place of Business 3. Malling Address
Sults, Apt. #, efc. Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appliad For
WS- 01621 Sk Not Appiicable
Zip Courtry Zp Courntry 5. Certificate of Status Desied (] gg&uﬁm
o 6._Name and Address of Currant Registered Agent R 7._Namsa and Address of New Registared Agent -
) . Name
CoRpoRAaTION DERVIE, Company _
|20 HO-YS STReET Street Addresa (P.O. Box Number is Not Acceptabio)
Totllahassee FL 3230
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its rexgistered office or registered agent, or bath, in the Stats of Florida,
" SIGNATURE . LIS _
T TEignature, typed or printed neme of rgiticed agart and tie I aookcabls. THOTE: Iingiriered Agent signaiirs recuired whan reinetating) DATE
9. MANAGING MEMBERSIMEMB . ADDITIONS/CHANGES .
me MG R [ Deew ™me D Change [ Addition | S
NAME wInTTkKE, EuegeNE R RAME b=y
SRETAOORESS |22.07) KiA s AW TRACE STREET ADDRESS g
av-s-2  [Port 5T kuwie Fu 34Y9%6 eY-ST-2P 2
me MG em 3 et s Dcrarge 0 htin g
NAME moeals , We3/A L NAME _ ..,
SRETADORESS | RBA EAA AN TTRACE STREEY ADDRESS = k --'_’Iﬂ,:I <} v =
ar-st-¢ [PoQ+ ST, Lucie Fo 3981, CITY-ST-20 - - b 150 4
e _ Dm m ~ .3 !
STREET ADDRESS STREET ADDRESS
oTY- ST cTY-ST-29
TE O Detets - TmE Clcharge  [] Addition
NAME NAME .
STREET ADDRESS STREET ADORESS
CITY-§T-19 - crTy-ST-2P
TE OJ Detet e O Change [ Addition
NAME NAME ,
STREET ADDRESS | STREET ADDRESS
Y- 5T-7P CTY-§T-2P
me 3 Deets .. me O] Change [ Addition
N E NAME
orv-sta) L [ oo CATY-ST-2P o
11. ) hareby mmmmwmmmmmmmmwmmmmmw11907(3)(» Fiorida Stattes., lmmarcemrymminfumﬂm
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; mm!amarmmaom otmanaoewf
limited liability cormpany or the receiver or trustes empowend to execute this répon as required by Chapter 608, Florida Statutes.
SIGNATURE: Mf}? M g 1Oe bra. _Morris 5 /.30 /o/ S61-Y65-1079
NATURE AND TYPED OR PRINTED MAME OF WA MEMBER, M OR AUTHORIZED REPRESENTATIVE Deate Deytrme Phona #




