2000 UNIFORM BUSINESS REPORT (l.iBR)

APPROVED
AND

DOCUMENT

1. Entity Name

GULF 8KY, LL.C.

#_,

L98000002341

i - -
W.#’ -

FILED

00 Jis -7 AMI0: 29
SECRETARY OF STATE

4v  ¥BELIOO

Principai Place of Business

1116 EDINGTON PLACE
MARCO ISLAND FL 34145

Mailing Address

1116 EDINGTON FLACE

MARCO ISLAND FL 34145-2006

TALLAKASSEE, FLORIDA

2. Principal Place of Business

3. Maiiing Address -

TR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DC NOT WRITE IN THIS SPACE

City & State ) .. | cws&sae__ . - _ | a FEINumbe . [Applied For
' i T 6{“092.7J/73APPUE0 FOR 7 T INet Applicanle

Zip | Country Zip _Couﬁr,y_.}_,,g;;; 5. Certfiete of Stetus Desired_ 0. §659.~00 qd;;qopal_ _

= i zeenn o gi-Name and-Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
" Tohn T Chavde (OA
174100 FI%

TUCKER' E. GLENN Street Aderess {P.0. Box Number is Not Acceptable),
. 950 NORTH COQLLIER BLVD,, SUITE 204 ol B.E\Klam Circfe (Ste A=-1-A4

SUNTRUST CENTRE '

MARCO ISLAND FL 34145 City Zip Godp.’

1MNarre lsland FL | * 3y

8. The above named entity submits thig staigrfient for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida.
SIGNATURE % <ohn T Chgreds COA ;jr!/ 27/02 -~

vl 2
/ Signamra},type}mmed of registerad ﬁent and titla if applicable. {NOTE: Ragistersd Agent signature required when reinstating)

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

9. . MANAGING MEMBERS /MEMBERS 10. ADDITIONS f CHANGES .

TITLE MGR ‘ 7 oelets LE [Iciags [ Adeiion é

NAME PRANSKY, CARCLE G NAME =

srreet aooness | 1116 EDINGTON PLACE STREET ADDRERS ‘,

CITY-aT-2IP MARCO ISLAND FL 34145 CITY-3T-2IP

o ' Hee sonopIeaal e e |

WAME~- .| - <= % =o . B R MAME™- ¢ = - of- = = e S | MININ{E S e . '. e

STREET ADDIESS STREEY ADURESS -(6/21/00--01 Ora--021

CITY- 1 71P B B [ 2 DU ~wwdonS0 Q0= -sksknS0Y 00
| Rl Bt T [ oetets TITLE (G changa (T Addrten

BAME NARE

STREET ADDRESS STREET ADORERS

Y- 3T-21P CITY- $T-21P

TINE ] peteta TInE [ changs [ Acdition

MAME NAME

STREET ADDRESS STREEY ADDRERS

cITY-ST- 2P Y- BT 2P

me (3 petete TITLE (O changs [ ] Aadition

NAME HAME

STREET ADDRESS STREET ADRESS

CITY- 217 CITY- $T-7P

TIECHTY E. T eF 3R L] beets e O clange (] Atditin |-

MAME.. ) gely ey oo NAME

L s STREET ADDRERS

crvatar |7l BT =Rl T CrEY-§T-2p -

P

11! herebky certity that the information supplied with this filing does not guali
indicated on this report is true and accurate and that my sign

shalthave

f@rﬁz‘_r‘_jgéﬁmption stated in Section 119.07(3)i), Florida Statutes. | further cenify that tne information

Me legal effect as if made under oath; that 1 am a managing member or manager of the
te this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE ARDTYPED OR PRINTED NAME OF S1GNING

MEMBER OR MANAGER - -

/2 oy
. eme o, Date . . " _DayimePhone ¢ _

e e o
—r




