AFPROVEG
2000 UNIFORM BUSINESS REPORT (UBR) A

1
DOCUMENT # | 98000002392 FILED
1. Entity Name 00 ” . .
UL 17 AMIO: L9
GULF COAST FORT MYERS, L.L.C. v _
SECRETARY OF STATE
* Principal Place of Businass ) Mailing Address t : B o

160 PROSPERQUS PLACE 160 PROSPERQUS PLACE
LEXINGTON KY 40509 LEXINGTON KY 40509 :
2. Principal P'Ié\cej of Business 3. Mailing Address ”II“I" I’l ‘Im m" |||“ Ilm ||m |||“ II"I “III ’“’I mll ’m ||||

Suite, Apt. 4, etc. ' Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City& State City & State 4, FEI Number Applied For
: 61-1337652 Not Applicable
Zip Country Zip Country - ) $5.00 Additional
§. Centificate of Status Desired O Feo Reguirad.
6. Nama and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name

C T CORPORATION SYSTEM Street Address {P.O. Box Number is Not Acceptable)

1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324

' City FL | 2 Code
B. The above named entity submits this statemnent for the purpese of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed of printed name of registered agent and Titke if appliceble. {NOTE: Ragistered Agent signature required when reinstalng) DATE
FILE NOW!!! FEE IS $50.00 _
Make Check Payable to Department of State

. MANAGING MEMBERS /MANAGERS 0. ADDITIONS /CHANGES
TIRE MGR O petete TITLE [JChange [ Addition
NAME VETTRNNO, LOUlS |"| NAME ? |:| l: | l:l ]:l :‘ :‘:“‘: :E.: —f' 1 :E._“:' e E‘.
STREET ADORESS | 160 PROSPEROUS PLACE STREET ADDRESS =7 26— 6022
Ty -ST-2Ip LEXINGTON KY 40509 ciy-s1-2p Fugk w0 skAk T [
mE 7 Detete TLE T [JChange L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-ST-2P City-§T-7IP
e ‘ © O pelete TiME ’ - ~  [change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P Iy ST-2P .
TITLE T Delete TITLE Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-7P CITY-ST-2P
TITLE [ Detste TLE {J Change [ Addition
NAME NAME e
STREET ADDRESS STREET ADDRESS
CITY-ST-2P I ;
TITLE [ Delete TITE [J Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CIY-ST-ZP CITY-§T-2IF

11. | hereby certify that the information supplied with this filing 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 accurale and that my signature shall have the same lagal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Stalutes.

SIGNATURE: [ 0u SMENJFUnE REOUFEAMUTES 91300 (se5l2is-3560

SIGANATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Dare Daytme FPhone #

AR

(1

CR2E083 (5/00)



