4

2001 UNIFORM BUSINESS R,EP&BT (UBR)

DOCUMENT #

1. Entity Name

L99000001777

GUEST HOUSE INTERIORS.L.C. ,___’—-a-—f——"““‘_’m—

YV 15zr000

FILED'

Principal Place of Business Mailing Address

6918 SEA TURTLE CIRCLE

NAVARRE FL 32566 NAVARRE FL 32566

€318 SEA TURTLE CIRCLE

01 JuN 18 P2z 19

SECRETARY OF STATE
- TALLARASSEE, FLO

!IIIHIIIIINIHI!INIIHIIIlIIIINIIIINIINIHIINIIIHIIIIHIHllll

2. Principat Place of Busmesg 3. Mailing Address
9533 émme.r Cikelg

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

N AUR&E-Q- E.

DO NOT WH!TE INTHIS SPACE

City & State City & State 4. FEI Number : Applied For
59'3567479 Not Applicable
Zip Count Zip Country o ) $5.00 Additional
5 é é M QDS 5. Certificate of Status Desired , O Feo Roquired
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name i
GUEST: WALTER G Street Address (PO, Box Number is Not Acceptable)
6918 SEA TURTLE CIRCLE
NAVARRE FL 32565
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registeréd agent, or both, in the State of Florida.
1
SIGNATURE
Signature, typed or printed nama of registerad agent ard titls if epplicabdle. (NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS /{CHANGES
' ek WA fion | S
mE MGRM 71 Delete e M ﬂ. G PRcnange [ Addilon | 8
NAME GUEST, WALTER G NAME G vE ST WALTE 1 =
STREET ADDRESS | 6918 SEA TURTLE CIRCLE STREET ADDRESS ?5' p\ﬂ. we e C IR'O ,é 2
cmv-sT-2¢ | NAVARRE FL 32566 CiTY-31-2P AVA [Lfae F’L 225 ¢ b
ol
TITLE | MGRM ] Detete TITLE M S fLaA d [X Change [ Addition | &5
NAME GOSNELL, BRAD HANE Gosnell BRA y
STREET ADDAESS | 3111 CRESTWOOD LANE seroness | 2, 0° 1wy last R el 2ok 14
orv-st2 | GLENVIEW IL 60025 v | "Des Plaines, TL, 600
TITLE MGRM - - ] Delete TITLE [ cChange [ Additien
NAME BESTE, CHRISTIAN DEN NAME e T { T -’4|4 =27 ——2
STREETADDRESS | 512 LITTRELL CIRCLE STREET ANDRESS —m—.faf ful--l IID 4——Da_|!j
CITY-ST-ZiF MOULTOHAL 35650 CITY-ST-24P .. IPUTN
TLE C7 Delsts TITLE O Ghenge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete THLE [ change [ Addition
NAME NAME
srg{gr ADORESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TLES” [ perete TNLE [ change  [] Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11. | hereby cenify that the information supplied with this filing does not quaiify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited iiability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
; [
[
sl Kk pean gey=fAs - M - P \ g o flq,'l
SIGNATURE: l/\);%m:\l YW, u%l}‘ﬂ\‘\’ Lt ‘é’ I\t ze b ‘}
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBEH, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Davtime Phane # ’




