2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

GSPWOS, LC.

97000001113

FILED
SECRE Ah DF STATE
DIVISION OF CORPORATIONS

Principal Place of Business Mailing Address

3701 TAMIAMI TRAIL NORTH

NAPLES FL 34100 NAPLES FL 34103

3701 TAMIAMI TRAIL NORTH

00AUG-2 PH 1:25

2. Principal Place of Business - 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

O

City & State City & State 4. FEI Number Applied For
650786139 Not Applicable
Zie Country Zie Country 5. Certificate of Status Desirad $5.00 additional
) Fee Required
6. Namae and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name ’

MCFADDEN & SPROWLS, INC.
3701 TAMIAMI TRAIL NORTH

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

NAPLES FL 34103
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printed nanmw of registersd agent and titie if applicable. {NOTE: Registerac Agent signature required when reingtating) DATE
FILE NOW'!' FEE IS $50.00 !
Make Check Payable to Department ot State
9. WANAGING MEMBERS /WANAGERS % 10 T ADDITIONS /CHANGES
TITLE MGRM O petste TITLE [CJchange 7] Addition
NAME MCFADDEN & SPROWLS, INC. NAME I0ODNn3351133——10
STREETADDRESS | 3701 TAMIAMI TRAIL NORTH STREET ADDRESS *{l‘%‘ 15/00--01 Urib-—[![l’ﬂ
omv-st-2¢ | NAPLES FL 34103 CITY-5T-2P *aaEn s 00 skt 00
THLE [ Detste TITLE [Jchange [ Addition
HANME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TILE [ Delete TITLE 7T [Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2IP CHTY-ST-TP
e T Delete TME Cichange {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
T e O Defete THLE [JChange  [] Addition
HAME " NAME
STREET ADDRESS STREET ADDRESS
tW-s1-2p CITY-ST-ZIp
TE 3 Deets TIRLE Jchange [ Adaition
“‘”‘F NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

"1 hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 company or the recsiver or frustee empowered to execute this report as raqunred by Chapter 608, Florida Statutes.

. SRR AE

SIGNATURE:

spesdeD 7[00

ay/ 24157

sadowpenonmmrznmaos

NG MANAGING MEMSER OR MANAGER Date

Daytime Phona #

CR2E083 (5/00)



