2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000001777

GUEST HOUSE INTERIORS L.C.

Principal Place of Buginess Mailing Addrass

6918 SEA TURTLE CIRCLE
NAVARRE FL 32566

€918 SEA TURTLE CIRCLE
NAVARRE FL 32566

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

EILED ‘
e TARY UF STATE .
ow%%ﬁm? 5% CORPORATIONS

00SEP 27 AM1I: 02

A

DO NOT WRITE IN THIS SPACE

[

City & State City & State 4. FEl Numbaer Applied For
59 ~35é 74 7 9 Not Applicable
Zip Country Zip Country . $5 00 Additional
’ 8. Certificate of Status Desired ] Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
GUEST' WALTER G Street Address (P.O. Box Number is Not Acceptable)
6918 SEA TURTLE CIRCLE :
NAVARRE FL 325686
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agsnt, or both, in the State ot Flerida,
SIGNATURE ; _
Signature, typad or printed name of registered agent and lite if applicable. {NQTE: Aegisterad Agent signatura required when reinsiating) DATE
FILE NOWI!! FEE IS $50.00 .
Make Check Payabls to Department of State
[} - MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES .
TimEe MGRM 3 Delets e O change [ Addition §
NAME GUEST, WALTER G NAME =
STREET ADDRESS | 6918 SEA TURTLE CIRCLE STREET ADDRESS 2
om-st-2e | NAVARRE FL 32566 cmy-St-7P ) A
TITLE MGRM O velate TMLE O change [ Aadition | O
NAME GOSNELL, BRAD NAME
STREETADDRESS | 3911 CRESTWOOD LANE STREEY ADDRESS
CITY-ST-2P GLENVIEW IL 60025 CIY-ST-2IP
T MGRM O oelete TnE - _ Clchange [ Addtion
A BESTE, CHRISTIAN DEN NAE 1100 nn - g
STREET ADDRESS | 512 LITTRELL CIRCLE STREET ADDRESS 104 ]:]‘ 500 “['_]"D ol g
onv-si-22 | MOULTON AL 35650 CINV-§1-2P : +3H$¢'Z'U D0 st 00
TME ] Detete TITLE O change [ Addition
NAME NAME
STREET 'DDHESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TE A O Detete TITLE [ cnange  [J Addition
NAME Y NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
Tne ‘ O Detate T [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
1. 1 hereby certify that the information supplied with this hlmg does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is frus and accurate and that my signature shall have the same legal effect s if made under oath; that | am a managing member or manager of the
lirmited liability company or the receiver or trustee emp ared to ex cute this report as required by Chapter 608, Florida Statutes. (9_ 0
: s
SIGNATURE: __[4 )n&M*TQIFWHE DuadAgivs Pagtver 9-Z6 - 00 a2
WPEDOHPHI‘TEDWEOFSWG MEMBER OR MANAGEAR Daytime Phona #




