-2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  L99000001455
GULFSHORE HOMES X, L.C. ., FILED
00 JUN 15 PH b: 20

Principa! Place of Business Mailing Address SECRET ARYi OF ST:‘HE

23815 ADDISON PLACE COURT 23815 ADDISON PLACE COURT T,’.‘.LL_?«HASSE&' £y CR‘DA

RO

2. Principal Place of Busingss 3. Mailing Address
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEgJ er ' Applied For
F-3560GABG  [Trormicass
Zip Country 7z Country 5. Certificate of Status Desied [0 $5'00 A‘ddiiional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
LES-LAWDOCK, INC. Street Address (P.O. Box Number is Not Acceptable)
4501 NORTH TAMIAMI TRAIL, SUITE 300 |
NAPLES FL 34134 |
City ' FL Zip Code
8. The above named endity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of ragistered agent and title i applicable {NOTE: Registered Agent signature required when reinstating} ' DATE
IR e S Sz S b ot FICE: NOWN FEE-IS. 850,00 ccocmimos o e mmiositan st e _whecme oz S
3 Make Check Payable to Department of State
- =] - B S e = e e L
8. S " MANAGING MEMBERS/MEMBERS 10. ADDITIONS /CHANGES
TmE MGR ] petetn e ' Ol cianga [ Athlition
NARE GULFSHORE HOMES OF GREY QAKS |, INC. WAME
smeeer aooress | 23815 ADDISON PLACE COURT STREET ADDRESS
erv-s-ze [ BONITA SPRINGS FL 34134 - GIFY-AT-2IP , ,
TITLE ) ] petete TITLE : [Jchange [ Addition
NAME NAME ] e _— T
STREET ADDRESS STREET ADDRESS E; 3 lj ‘%3? ﬁai:?_l_?j ?‘Dé“-'?f,'_g 149 =
CHY-ST- 1P : CITY-8V-7P : :.. R
TITE [ nelets TIMLE it Change
NAME NAME
STREET ADDREZS STREET ADORESS
CITY-31- 1P CITY- ST-TIP
TmE [ tetetn T ' [(Jchange [ Additon
NAME NAME .
STREET ADDRESS STREET ADDRESS
CiTY-3T- 1P CITY-3T-2IP
TmLE : ] pelete TITLE ] changs ] Addiiton
NAME NAME
STISET AUDBESS ] STREET ADDRESS
crFf- st 21 CHY-ST-IIF
m} - [ petetn TmE ' [] change [ addiien
NAME . BAME '
STREET ADDRESS ‘ STREET ADDRESS '
CITY-$T-2IP UTY-$T-2P \

1. | hereﬁggertify that the information supplied with this fling does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is tree and accurate and that my signature shali have the same legal effect a3 if made under oath; that | am & managing member or manager of the
limited liability company 7&%” or trustee empowered to execute this report as required by Chapter 608, Florida Statutes. '

SiGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date ' Daytime Phane #

SIGNATURE:

CR2£083 (3/99)



