2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 97000001113
1. Entity Name | F E L E D
GSPWOS, L.C. ?
0! FEB 16 PM 3:38
Principal Place of Business Mailing Address cEADETARY AT STATE
3701 TAMIAM) TRAIL NORTH 3701 TAMIAMI TRAIL NORTH JEEE% K*S‘S‘Eg }Egﬁ% A
NAPLES FL 34100 NAPLES FL 34103 TA ‘ '
I N 10 O T
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
‘ 650786139 Mot Applicable
Zip = . Country - EE P PR Country - e .- |. B..Certificate of Status Desired .| '?ese.ggqtﬁg:ciitjpﬂgl
6. Name and Address ot Current Reglsiered Agent 7. Name and Address of New Registered Agent
Name
MCFADDEN & SPHOWLS' INC. Street Address {P.O. Box Number is Not Acceptable)
3701 TAMIAMI TRAIL NORTH
NAPLES FL 34103
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE i _
Signalure, typed or printed namg of registered agent and title if applicabla. (NOTE: Registarad Agant signamta requirad when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS / MEMBERS 10. ADDITIONS f CHANGES
TILE MGRM [ palete TNLE [ Change [ Addition
NAME MCFADDEN & SPROWLS, INC. ‘ NAME
steer aooRess | 3701 TAMIAMI TRAIL NORTH STREET ADDRESS
CITY-ST-ZIP NAPLES FL 34103 _ CITY-5T-2I°
TME O Delete HIE : [JChange [ Addition
NAME NAME DoOonOoO2 7455 0——6
STREET ADDRESS § STREET ADDRESS 2217010 185025
GITY - S7-21P L . Joorvstae | , . kb0 00 seskesS0, 00
TME 3 Delete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDAESS
GITY-ST-2IP ) CITY-ST-2IP
TITLE [ pelete TTLE [0 change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-7P CITY-ST-2IP
THLE . [ pelete - TITLE [ Change [ Addition
IR g e
"| STRET AUDRESS STREET ADDRESS
CiTY;ST-2IP CITY-5T-ZIP .
TITLE , ] Detets MLE Clchange [ Addition
NAME NAME ;e
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-2P

11. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report is ie 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 of the receiv rustes empowerad to cute this repart as required by Chapter 608, Florida Statutes.

SIGNATURE: m%/ ACGeAAL0 F Jlevden 2030 94)-26/-/55

SIGNATURE' AND TYPED OR PRINTED NAME OF SIGNING MANSGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #

-d¥. 015000

[P

CR2E083 (11/00)



