LY

B

"’ 2000 UNIFORM BUSINESS REPORT (UBR) APF;RNUDVE@
DOCUMENT # | 99000000996 FILED

1. Entity Name

GULF COAST IMAGING PARTNERS, L.L.C. (20025 AH 9: 26
_SECRETARY GF STATE
Principal Place of Business Maiting Addrass b AHASIEE, EL'DR DA
SH-NORTH-NINFH-AYENYE SL-NORTH-NINTHAVENUE
~RENGAGOEA-FL—32504— RENEAGOHA-FIL-32504-
2. Principal Place cf Businass 3. Mailing Address ‘ tll“'" ||| m]l ‘Im Ilm Il”l “m 'Im IIN II"I m’l ||“| I"l ’m
D5 BAYDRIDUE DRAVE PS5 BAYBRI\DUE DEIVE
Suite, Apt. #, etc, Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nymber Applied For
CuF Peeeze, FL Cue Beegz &, FL- 54-35p53 44 " [Not Applicable
Z'Pa 2 5-(0 | &o’u%tr:q 2i933 5t ! Cour&yé A 5. Certificate of Status Desired (] ?a‘r;geoq 'ﬁ::lﬁtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. - : Namg—
HECKATHOM' PETER Street Address (P.O. Box Number is Not Acceptable)
5151 NORTH NINTH AVENUE
PENSACOLA FL 32504
City FL Zip Code

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

SIGNATURE

Signatrs, typed of printed name of registerad agent anc title if applicabie. (NOTE: Registered Agent signature raquired when reinstating} DATE
FILENOWII FEEIS$5000 . .. . . %
Make Check Payable to Department of State | A
T MANAGING MEMBERS /MANAGERS T, T ADDITIONS/ CHANGES
TITLE MGRM O pelete TILE R Changs [ Addition
NAME GULF COAST DIVERSIFIED, INC. NAME
STREET ADDRESS | 5151 NORTH NINTH AVENUE swaraviess | DS PAY BRIDAE DE.
erv-st-2¢ | PENSACOLA FL 32504 v-see | e BREEZE, FL 324501
TITE MGRM ' {7 Detete TITLE [l change [ Addition
NAME NAME R - —
STREET ADDRESS :Eyﬂsggelliﬁ g%?}EEL\?‘gBCONSULTANTS' PA STREET ADDRESS | zoooDI2oag4e DS ——77
CITY-ST-2PP PENSACOLA FL 32504 - CITY-ST-ZP --03/01/00—01083--015
| TME MGRM {7 Delete TITLE ’ ST ‘Change ' dition
NAE VASSILIADES, VENETIA ReME
sTReeT AD0RESS | 109 SHORELINE DRIVE STREET ADORESS
CITy-8T-2P GULF BREEZE FL 32561 CITY-ST-2IP
TIME 3 Delets TIME O change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-SI-2IP CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [T Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CiTy-ST-7iB ) CTY-ST-20P
me O Detete TITLE [JChangs [ Addition
e 7 NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-21P

11. | hereby certity 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.iztile and 2pcurate and that my signature shall have the same tegal affect as if made under oath; that | am a managing member or manager of the

limited liability compeny or trf racgiver or trustee emy red to execute thig report as required by Chapter 608, Florida Statutes.
=
. ] -»‘-:\ —.. o o ey ) L7 ) / /
r ) - £ (7-‘
SIGNATURE: __ 7 AUDGTRICE BSIAED 2/19fv0 ___ F-Gli-117)

SINATURE AND TYPED DR PRINTED NAME OF suufm ﬁama MEMBER OR MANAGER Dats Daytima Phone #

-

CR2E083 (5/00) .



