L —————

2qoz'iJN|Foni\n\Bu5|NEss REPORT (UBR) Ma 151%0%12) 8:00 am §

DOCUMENT # | 980

1. Entity Name

WETLANDS CONSERVATION PROJECT, LL

01986 Secretary of State

05-14-2002 90465 001 ****50.00
05-14-2002 90465 002 *****5 00

Principal Place of Business Mailing Address
117 N. BAYSHORE DR.. STE 114 1717 N. BAYSHORE DR.. STE 114
MIAMI FL 33132 MIAMI FL 33132
150 Alhambra Circle 150 Alhambra Circile
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite 800 Suite 800
City & State City & State 4. FEI Number Appliad For
Y 65-0874182 Pk
Coral Gahl es, FL Coral Gabl pqd F1, Not Applicable
Zi Ci Zi t iti
P ountry ® uatry 5. Certfficate of Status Desired 3 '§5.g0 'c.\ddét"’"a'
33134 USA 33134 SA 26 Require
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
S & K E]:c;;_perti; Management Inc
S&K PROPERTY MANAGEMENT’ INC. Street Address (P.Q. Box Number is Nt Acce';':table) '
1717 N. BAYSHORE DRIVE., STE 114 150 Alhambra Circle
MIAMI FL 33132 _
; Suite 800
. City ’ F L Zip Code
i Coral Gables 33134
8. The alsov ed entity submits this statement for the purpase of changing its régistered office or registered agent, or both, in the State of Florida.
SIGNATURE _~ddls q Onxtm\ﬂ_ Vice President 04/29/02
Signature, typed or printed name of registered agent ana‘% if applicable. (NOTE: Registered Agant signature reguired when reinstating) DATE
\
Lidva Qradhmger N FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS/CHANGES
TILE MGRM [ Delete TITLE MGRM [GtChange [ Addition S
&
NAME GULL HOUSE PARTNERS, INC. NAME Gull House Partners, Inc. g
A . .
ST eSS | {717 N. BAYSHORE DR., SUITE 104 Snewow| 150 Alhambra Circle, Suite 800 |8
: MIAMI FL 33132 i Coral Gables, FL 33134 g
TITLE O pelete ITLE [JChange  [J Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZIP
TME [ Celete TALE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST1-2IP
TITLE [ Detete TITLE [CJchange ] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS |
CITY-ST-2P CITY-ST-21P :
TILE [ pelete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS !
CITY- ST-2P CITY-57-2IP
e O Detete e [J Change [ Addition :
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
1. I'hereby certify that the information supplied with this filng does not qualify for tha exemption stated in Section 119.07(3)(i), Florica 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 co npany or the receiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE AND TYPED GR PRINTED NAME QF SIGNING NAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

o

SIGNATURE =X S%TﬁF&BE@UERED Vice President 04/29/02 (305) 476~0T55;

Daytima Phona #



