2001 UNIFORM BUSINESS REPORT (UBR)

APRRL .,
DOCUMENT # | 99000001454 L AkD
1. Entity Name ‘"' f[{‘[:n
GULFSHORE HOMES Xii, L.C. | i Hay :
: i [y
ERRLLTY)
= : . SECRET
Principal Place of Business ) Mailing Address ARAALEN A R = e
- fA{Jl-Aa‘Mss;{:ﬁﬂS TATE
23815 ADDISON PLACE CQURT 23815 ADDISON PLACE COURT <L H;Q Ri 0 A
"BONITA SPRINGS FL 34134 BONITA SPRINGS FL 34134 .
* |
’ ST
2. Principal Place of Business 3. Mailing Address i
Suite, Apt. #, etc. ) Suite, Apt. #, etc. DO NOT WRITE Ili'\l THIS SPACE
City & State, City & State 4. FEI Number ! Applied For
53-3601701 ! Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired FK ?gﬁgq&f:gﬂmm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name |
i
NAPLES-LAWDOCK, INC. Street Address {P.Q. Box Number is Not Acceptable) !
4501 NORTH TAMIAMI TRAIL, SUITE 300 :
NAPLES FL 34103 |
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:i.

SIGNATURE :
Signaturs, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating} : DATE
‘ - ;
FILE NOW1!! FEE IS $50.00 '
Make Check Payable to Department of State i
) |
9. MANAGING MEMBERS/MEMBERS 10. . ADDITIONS /CHANGES
TITLE MGR O Delete TIMLE ' [ change [ Addition
NavE GULFSHORE HOMES OF WEST BAY, INC. HAME
STREETADDRESS | 23815 ADDISON PLACE COURT STREET ADDRESS '
CITY-ST-2P BONITA SPRINGS FL 34134 civy-51-2p
TILE > 1 peleta TITLE - ] [] Change ] Addition
NAME NAME : o _ ) i I .
STREET ADORESS STREET ADDRESS DO SEAI0 = o 1
CIY-5T-2p ' ' CTY-g1-2P ~0B/03/01 --01035--00 1 )
TITLE CT Delete TMLE ﬁ#-:i'd::U;. AR i ition
NAME NAME :
STREET ADDRESS STREET ADDRESS . |
CITY-ST-2IP CITY-ST-2P |
TITLE O Delete mE ' Ol change [ Addition
NAME NAME | !
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2P . s
TITLE ] Delete TITLE ‘ [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-7IP CITY-$T-2IP ‘
TITLE . [ Detete TITLE [ Change [T Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P' CITY-5T-21P

11. | hereby certify that the injormation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | furiher centify that the information
indicated on this report igf'true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managingimember or manager of the
limited liability companyjor th eivpr or trustee empoweredlo execute this report as required by Chapter 808, Florida Statutes.

14 I
{ﬂ. P LY RV Y C i AL !
V8 Db M WA 4270l 941947292

Daytima Phona #

SIGNATURE:

SIGNATURE AND TYEED'OK PRINTED NAME OF SIGNING MEMBER, ER, OR AUTHORIZED REPAESENTATIVE Data




