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2001 UNIFORM BUSINESS REPORT (UBR) ‘”’Hﬁi}}ﬂf b

DOCUMENT # 99000001455 FILED
1. Entity Name - i
GULFSHORE HOMES X, L.C. OFHAY IS PHIZ:LO
SECRETARY OF STATE
Principal Place of Business ' Mailing Address TAELAHASSEE' FLBR‘DA
23815 ADDISON PLACE COURT 23815 ADDISON PLACE COURT !
BONITA SPRINGS FL 34134 BONITA SPRINGS FL 34134 |
-2. Principal Place of Business 3. Mailing Address . ”Il"l“ |l” “Il m "m Ilm !I'” Ilm "m l'm |]||| |"|| I'" I|||
- |
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IIN THIS SPACE
!
City & State 7 City & State 4. FEl Number Applied For
‘ - 503569239 | ot Appicate
dp - Country Ze Country 5. Certificate of Status Desired l §5.00 Additional
X oe Required
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
Name ‘
NAPLES'LAWDOCK’ INC. Street Address {P.O. Box Number is Not Acceptable) ,
4501 NORTH TAMIAMI TRAIL, SUITE 300 :
NAPLES FL 34134 : !
City F L 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 Floride::.
SIGNATURE !
Signature, typed or printed name of registered agent and titte it epplicabie. {NOTE: Regi d Agent i Guired when rei ing} i DATE
FILE NOWU! FEE IS $50.00 I
Make Check Payable to Department of State i
|
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS /CHANGES
TILE MGR O Delete TITLE ! Mchange [ Addition
NAME - GULFSHORE HOMES OF GREY OAKS i, INC. NAME f
STREET ADDRESS | 23815 ADDISON PLACE COURT STREET ADDRESS
CITY-ST-21P BONITA SPRINGS FL 34134 CITY-ST-21P i
TMLE {7 Delete TME ; [ change [ Addition
NAVE NAVE SO00004 23234 08— —aq
STREET ADDRESS | STREET ADDRESS -5/ 0801 -—01095--001 )
oY STz _ oY 5727 493920 00 sdatS 10
TILE . ] Delete Tme | ! [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P J omv-sr-ap i
TITLE 7 Delete TITLE [J change [ Addition
NAME NAME : |
STREET ADDRESS STREET ADDRESS .
CITY-$T-2P CITY-ST-2IP |
TILE . 1 Detete TILE l!ﬁ ﬁ i(:hane {77 Addition
NAME . NAME .
STREET ADDRESS i STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP .
TILE [ pelete THTLE [ Change [ Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-$T-71P

11. | hereby certify 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 i true and accurate and that my signature shall have the same iegal offact as if made under oath: that | am a managing member or manager of the
limited liability companyfor Mhe receiveg or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 8 BTN = 27 Nl )| % 2 o 427-0/ 41947 2929

5
SIGNATURE AND TYPED OR PRINTED NARE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORRZED REPRESENTATIVE Date Daytime Phone #




