s

2001 UNIFORM BUSINESS REPORT (UBR) ‘

DOCUMENT # [ 99000001771
602 MANAGEMENT, L.L.C. FlLED
. 01 JAIT P 213
Principal Place of Business . Mailing Address
4901 TAMIAM! TRAIL NORTH : 4901 TAMIAMI TRAIL NORTH SECRETARY OF STATE
NAPLES FL 34100 NAPLES FL 34103 TALLAHASSEE, FLORIDA
2. Principal Place of Business 3. Mailing Address Hll"l" ||| "“lllm Ilm "mm" II“' "m ”ll) m’“"l“m 'm
Suite, Apt. #, etc. - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State : City & State 4. FE! Number Apptied For
) 650901032 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired | feseggq L}:f:;ﬂonal
6.- Name and-Addresas of Current Registered Agent 7:-Name and Address of New Reglistered Agent—— -
. ) Name
U.S. INVESTOR SERWCES- INC. Street Address (P.O. Box Number is Not Acceptable)
4901 TAMIAMI TRAIL
NAPLES FL 34103-3010
City ) - FL Zip Coda

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.

-
-

Ry

SIGNATURE . . .
Signatura, typed or printed name of registared agent and titls if applicable. (NOTE: Registarad Agent signature required when reinstating) DATE ]
FILE NOW!!! FEE IS $50.00 SIS TS ToO——5
Make Check Payable to Department of State ~01/2ES 01— 010470110
‘ et (31 sdwadcn [0
9. MANAGING MEMBERS /MEMBERS | K ADDITIONS/CHANGES B
TmE MGR “ [ petete TITLE * MGR - Change [ Addition
NAME GULF SHORE INVESTMENTS, INC. NAME Gulf Shore Investments, Inc.
STREET ADDRESS | 4001 TAMIAMI TRAIL NORTH , SUITE 265 STREET ADURESS 1%20 %egam%,ﬁmé 4'{6% 11 North
oTy-ST-2F | NAPLES FL 34103 [ GITY-ST-2IP P !
TLE MGR {1 Detete TME MGR . hange  [] Addition
International General PaFtners, Ind
:::;EET ADDRESS %RPA‘:}}EMN#R%NSMAR&% 2'250 ::"MTEET woress | 4901 Tamiami Trail North
' Naples, FL 34103
CITY-ST-2IP NAPLES FL 34103 CIFY-ST-2IP
e ) T C T DO Delete MmEe ' T Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T1-2IP CITY-5T-ZIP
A TE O oelete THLE [JChange ] Addition
NAME NAME
STREET ADDRESS [ ] STREET ADDRESS
omv-st-ze CITY-ST-2P .
TITLE O pelete TITLE [Tehange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Additin
NAME ' NAME
STREET ADDRESS ’ STREET ADDRESS
C[TY-ST-ZIP CITY-5T-2IP

1. I'hereby certify that the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3)i), Florida Statutes. | 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 méember or manager of the
limited! liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: 2 ZZ2<ATURE REGIFIBayl /-12-01_ Qui-2R-yoo/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBEH, IthAGEH. OR AUTHORIZED AEPRESENTATIVE Date Caytima Phone #

LR

CR2E083 (11/00)



