2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
GULF COAST REFRIGERATION, LC

99000000196

af

Principal Place of Business

4475A ASHTON ROAD
SARASOTA FL 34233

Mailing Address

P.O. BOX 825
OSPREY FL 34229

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

FILED
01 JUN | | PH 450

m OF STATE
TA EE?\%&&HC& FLORIDA

IWEEAHEA A R

DO NOT WRITE IN THIS SPACE mﬂ]

City & State City & State 4. FEI Number Apptied For
65-0886250 Not Applicable
Zip Country Zie Country . 5. Certificate of Status Desired O gei'ggq 3?:1;“""5“
6. Name and Address of Current Reglstered Agent 7. Nameg and Address of New Heglstered Agent
T - i - Name -
CHANDLER. JAMES Rl UO I'mfjj‘) /ODD
h Street Addess (P, er is Not Acc le) g
1819 MAIN STREET, SUITE 302 y74
SARASOTA FL 34236

X %fd-«fo?él—

FL | 30533

changing its registered office or registered agent, or both, in the State of Florida.

A

stafod agent gl title if pplicable.

(NOTE: Registered Agent signature reguired wﬁen reinstating)

DATE

— —[~MEKe chedk Payabletto DéepaFtment of State™

FILE NCWII! FEE IS $50.00

MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES

ME MGRM [0 pelete TITLE O Change [ Addition
NAME FRANKLIN QUINCY PALACIOS NAME
streeT Anoress | 2106 SEWELL DRIVE STREET ADDRESS
CITY-ST-2P SARASOTA FL 34234 CITY-81-21P
e MGRM [ Delste THTLE O Change ] Addition
NANME TODD, NORMAN NAME ooy o — s
steeeraboaess | 332 BAYSHORE DRIVE STREET ADDRESS SUU%E’?Q?D?%?}giUDS £
CITY-S1-2IP OSPREY FL 34229 CITY-ST-1IP o O ek

| T [= M GRM = e = e i o) Dofpte . ~—f-TTLE -~ ~]2 e Ptz —~—  ~[J-Change- [T] Addition
NAME TODD, VICTORIA NAME
staceTanoress | 332 BAYSHORE DRIVE STREET ADDRESS
CITY-ST-ZIP QSPREY FL 34229 CITY-ST-2P
TITLE b [ Delete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-7IP . CITY-ST-2IP
TITLE [ pelete TITLE ] Change L] Addition
NAME NaME
STREET ADDRESS STREET ADDRESS
OTY-§1-Z7P CITY-ST-2IP
Tme® [ Delete TLE (3 Change [ Addition
NAME: NAME
STREET ADDRESS (* STREET ADDRESS
CITY-ST-21P ' CITY-ST-2IP

11. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. i 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

SIGNATURE ANDT"PED Of PRINTED NAME O’F SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE V4

Daytime Phone #

CR2E083 (11/00)

4y 8181200

L]
e



