2000 UNIFORM BUSINESS REPORT (UBR) APILRNDDVED

DOCUMENT # | 98000002969 FILED
’ - ! rs ¥ .
GULF SEA ADVENTURES, L.C. 008y -4 PHIZE 13
SELRETARY OF STATE
Principal Place of Business Mailing Address FALLAHASSEE, FLURIDA
1590 OAKBROOK DRIVE., SUITE 100 1530 QAKBROOK DRIVE. SUITE 100
NORCROSS GA 30093 NORCROSS GA 30093-2245 -
S S AT G AR RN
Suite, Apt. #, etc. Suite, Apt. #, etc. ’ B NOT WRITE IN THIS SPACE
City & State : City & State 4. FEI Number ' Applied For
58‘24322 16 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [} ?g'gg‘ 'ﬁ:iecﬂiional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent - ._ . . < [T+
e B e e emT L e = ST T Name
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Code

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

SIGNATURE
DATE

Signature, typed or printed name of ragistered agent and title if applicable. {NOTE" Regstarad Agent sighature nequired when reinstating)
FiLE NOW!!! FEE IS $50.00 .
Make Check Payable to Department of State
g, — MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
TITLE MGR . . [ betetn TITLE O thange  [] Additten
NAME JOHNSTON, STEVE C NAME -
sTReer AnoRen® | 1500 OAKBROOK DRIVE, SUITE 100 STREET ADCAESS - )
av-si-2¢ | NORCROSS GA 30093 GTY-ST-1IP
Tme MGR O ekt minE MER o L 12X Changs [ Addition
€.
o HNOTON, RONNIE we | Jonnston, Heenie - .
e e 1600 OAKBROOK DRIVE, SUITE 100 murv s 1890 Oakbroo K Drive, Suide 100
a-ar2r | NORCROSS GA 30083 a2 |Noreross, GA 20093
™me Oloees e __ | o e R Changs - . [ Agditon |,
THAMETTT g‘&gfﬁso‘ﬁ Kny“E s NAME EGDDDB_E_‘; = !:_:il'::-_'_"-':.:-:__‘ — r
smvet woaess | 1590 OAKBROOK DRIVE, SUITE 100 e oo o Dt 2
CITY-$1-1IP NORCROSS GA 30093 CITY-ST-11P T (A E R
e - ] peiet mEe [Jctangs [T Aduition
NAME HAME
STREET ADDRERS STREET ADDRESS
CITY-37-TIP , EITY-87- 1P
e : _ O3 Dotets TITLE CJcoange [ Addition
NANE NAME
$TAEFT ADDRERS STREET ADDRESS
| cY-$T-2P Y- S1- 7P
Dime " Coeem Tme Jcimngs [ Atdition
namef NAME
STREET\\0DRERE STREET ADDRESS
err- £1-gP £ITY-ST-71P

11. | heraby certify that the information supplied with this filing does nat qualify for the' exemption stated in Section 1 1é_07(3){i), Florida 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 kability company ar the receiver or trustee empowerad to execute this report as required by Chapter 608, Floriga Statutes.

SIGNATURE: ~XLOCBURINRE REQIJEMAderson. 1 4l2¢fo0  >0-#49- 093¢

SGMATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Cate Daytime Phone #

Y 1999100

CR2E083 (9/99}



