2001 UNIFORM BUSINESS REPORT (UBR) . s

DOCUMENT # L98000002949 . FILED '-.

1. Entity Name

GULF FRONT BEACH, L.C. 01 MAY -3 PM 2: 19
— ‘ SECRETARY OF STATE
Principal Place of Business Maiting Address ’rA LL AHASSEt. FLORIDA
775 SOUTH ILAKEE AVENUE 775 SQUTH ILAKEE AVEr UE

LAKE ALFRED FL 33850 LAKE ALFRED FL 33850

T

2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
N\
City & State City & State 4, FEI Number Apptied For
B 59—3545908 Not Applicable
" Zi Count Zi Count
P ’ ounry ' ountry §. Certificate of Status Desired O $5 00 Additional
) . Fée Required
6. Name and Address of Current Registerad Agent , 7. Name and Address of New Reglstered Agent
. . . - . Name — - - e - ce— -
HAZLETT, H. LYNN
' Street Address (P.O. Box Number is Not Acceptable)
775 SOUTH ILAKEE AVENUE ‘
LAKE ALFRED FL 33850
City FL Zip Code

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

SIGNATURE _ _
Signature, typed cr printed nama of regisiered agent ard title if applicabla. (NOTt Registered Agent signature required when reinstating} . DATE

[y 1
FILE N JW!!! FEE I $50.00
Make Check Pa rable to Dep rtment of Stale

RER

9, MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES

TLE MGR 3 pelete TITLE 3 Change  [] Addition
NAME HAZLETT, H. LYNN NAME

streeTaporess | 775 SOUTH ILAKEE AVENUE STREET ADDRESS

CATY-ST-2IP LAKE ALFRED FL 33850 CITY-$1-2P

TITLE 1 Dalete TITLE : [J Change  [J Addition
NAME NAME ™~ 1 DDD 1 R
SFREET ADDRESS STREET ADDRESS e % %ﬁ%w-——i] 14
CITY-ST-7IP ‘ CITY-ST-2P ' . -5/ 28
TE . [T edete TILE [ Change [ Addition
NAME NAME SR B

STREET ADDRESS STREET ADDRESS

CITY-ST-IP GITY-S7-2IP

TITLE O pelete THLE ' [Jchange [ Addition
NAME NAME

$TREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-§T-2P )

TLE . [ Detete TITLE [T Change [ Addition
NME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZiP CITY-51-21P

TITLE , [ pelete TITLE [ Change  [] Addition
NAME NAME

STREET a;ua__ss STREET ADDRESS

CITY-ST-2IP GITY-ST-ZIP '

11. | hereby certify that the information supplied with this filing does not qualify fo the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart is true and accurate and that Lmy signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
lirmitad liability company or the receiver or frustge enboweraq to execute,this ‘eport as required by Chapter 608, Florida Statutes.

SIGNATURQ‘/

SIGNATURE AND

Daytima Phone #

4V 606100

CR2ED83 (11/00)



