2001 UNIFORM BUSINESS REPORT (UBR)

s e
i

DOCUMENT # | 97000001371

GULF BREEZE ASSOCIATES LIMITED COMPANY

T

Principal Place of Business
2032 GULF BEACH VILLAS 87 FAIRFIELD ROAD

SOUTH SEAS PLANTATION ROAD FAIRFIELD.NJ 07004
CAPTIVA FL 32924 et

Mailing Address

0! APR 16 P

2. Principal Place of Business 3. Mailing Address

K

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

FILED

311

¢ SECRETARY OF STATE
TALLAHASSEE, FLORIDA

NN

DO NOT WRITE IN THIS SPACE

RATLIFF, ROBERT L Il
2340 PERIWINKLE WAY, SUITE J-3
SANIBEL ISLAND FL 33957

City & State City & State 4, FEI Number Applied For
- 22‘3560217 Not Applicable
Zi Countt Zi Count i
ip ountry P ounty 5. Certfficate of Status Desied ~ [1  $9-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

FL

Zip Cede

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida.

Signature, typed or printed name cf registerad agent and title if applicabls.

(NOTE: Registered Agent signalure required whan reinstaling)

DATE

FILE NOW!! FEE IS $50.00

SOOI 4CNES 2T 4

442401 01 110--001
Make Check Payable to Department of State e AR T TN
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
TIne MGRM T Delete TITLE [ Change [ Addition
NAME ANDERSEN, DAN ”"MEm
STREET ADDRESS 87 FA'RFIELD ROAD STHE'E DRESS
CITY-ST-2IP MELD NJ 07004 Gy -8T-2ip
TITLE MGRM I Detete TITLE [J change [ Addition
:::EEH ADDRESS ANDERSEN, JOHN ::EETADDRESS
CITY-5T-2IF gm CITY-ST-2IP
TITLE O Detete TITLE Cl change  [] Addition
NAME | : . . NAME .
STREET ADDRESS STREET ADDRESS
ﬂY-ST-Z!P CITY-5T-2IP
Cme ] Delete TLE [JChange [ Addition
NAME NAME
STREET A[\Z?RESS STREET ADDAESS
CiTY-ST-2IP CiTY-ST-21P
TITLE (7 Delete TMLE [l Change [ Addition
NAME NAME
STREET ADDRESS | - - STREET ADDRESS ?-)\/ )
CITY-ST-2IP CITY-5T-ZIP
TITLE 1 petete TITLE O Change [ Addition
NAME NAME o
STREET AODRESS STAEET ADDRESS
CITY-ST-2IP 7 J P CrTy-st-2IP

11. | hereby certify that the information supplj
indicated an this report is true and accugate and thal
{imited liability company or the'teceiverfr pustee ey

gt quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information
e shall have the same lagal effect as if made under cath; that | am a managing member or manager of the
rgd o execute this report as required by Chapter 608, Floriga Statutes.

2V ] -k NG VAN T
1 - LA R Ty
SlGNATUHE' : ‘-‘*-—'%JH:\M—@&‘..‘ L T A D —

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZE( REPRESENTATIVE Date Dayis Phom

Lo ey

CR2E0B3 (11/00)



