-

.

2003 LIMITED LIABILITY COMPANY 1_
UNIFORM BUSINESS REPORT (UBR)

0042106

FILED
I3 P .
DOCUMENT # 99000001777
1, Entity Name ) " s . ;
GUEST HOUSE INTERIORS L.C. 03 Juk 11 PRz L
AR I ST F
Principal Place of Business Mailing Address T‘r’:mﬁ y SS‘E{“:E(J FLORID A
9533 RAINIER CIRCLE 9533 RAINIER CIRCLE
NAVARRE FL 32566 NAVARRE FL 32566
= [T IR LG A
Suite, Apt. #, etc. Suite, Apt. #, elc. [} CHECK HERE IF MAKING CHANGES
City & State City & State 4. FElNumber ~ §Q-3567479 Applied For |
Not Applicable
zp Country zp Country 5. Certificate of Status Desired O §951=;221 lﬁggci'ﬂma!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
GUEST, WALTER G -
9533 RAINIER CIR : Street Address (P.O. Box Number is Not Acceptable)
NAVARRE FL 32566
City FL 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 Florida. 1 am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature, typed or printed nama of registered agent and tille it appkcable. {NOTE: Registered Agent signature required when remsta(‘;ng) DATE
FILE NOW!!! FEE IS $50.00 L0212 TERSD
Teen —
Make Check Payable to Florida Department of &L:ftd* 3 03--01113 UUI ##350, 00
Due By May 1, 2003
9. MANAG!NG MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TTE MGRM O belete T O Change [ Acdition | &
NAME GUEST, WALTER G HAME 2
streer aporess | 9533 RAINIER CIRCLE STREET ADDRESS 2
CITY-S5T-2IP NAVARRE FL 32566 CITY-ST-2P ]
W]
TMLE “MGRM B Detete TIE O Ghange [ Acdition | &
NAME DEN BESTE, CHRISTIAN NAME .
sweeraporess | 512 LITTLELL CIR STREET ADDRESS
CITY-$T-2P NAVARRE FL 32566 CITY-ST-2IP
TmE MGRM M'ﬂtﬂ TLE O Change [ Adeition
NAME BESTE, CHRISTIAN DEN NAME
sTReET aDDRESS | 512 LITTRELL CIRCLE STREET ADDRESS
CITY-ST-2IP MOULTON AL 35650 CiTY-ST-71P
TILE [ pelste TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TE O pelets TITLE [ change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP
it 7 Detete e [ change [ Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-5T- CITY-5T-21P

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 certity that the information
indicated on this report is true and accurate and that my signature shall have the sapne fe ect as if made under cath; that 1 am a managing member or manager of the
limited liability company or the receiver or trustee empowered to ghkecute this re; equired by Chapter 608, Florida Statutes.

SIGNATURE: AT -/ |- 3

SIGNATURE AND TY! OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daytime Phone #




