2002 UNIFORM BUSINESS REPORT (UBR) Mar 251216%]2)800 am

DOCUMENT # L99000002077 Secretary of State
D0 o8k sk
PALM CITY DRYWALL. LL.C. 03-29-2002 20800 020 50.00
Principal Place of Business Mailing Address
P.O. BOX 61035 P.O. BOX 61035
FT. MYERS FL 33906 FT. MYERS FL 33906
SRS s ORI AT R R
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number NOT APPLIC ABLE Apglied For
- - C s ae e : . . Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5'00 gdditional
Fea Required
6. Name and Address ot Curront Registered Agent 7. Name and Address of New Registerad Agent
. Name
t?go:g:‘l: ’Pfij PLACE Street Address (P.O. Box Number is Not Acceptable)
PALM BAY FL 32905
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.

SIGNATURE

Signature, typad or prirted nams of registered agent and title if applicabla (NOTE: Registared Agent sighatura requlrad when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
: Due By May 1, 2002
9, MANAGING MEMBERS / MANAGERS ' 10. AQBITIONS fCHANGES
TITLE MGRM (1 Detete TITLE [ Change [ Addition
NAME GULF COAST GROUP NAME
sTreeTA00RESS | P.O. BOX 60844 STREET ADDRESS
erv-s-ZP | FT. MYERS FL 33906-6844 oy -ST-2I
TITLE [ pelete TITLE {cChange  [] Addition
NAME NAME
STREET ADDRESS — o - o ) STREET ADDRESS
oTY-ST-2IP CITY-ST-2IP - - -
TITLE ] Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
T 7 Delete TITLE [ Change  [J Addition
NAMS_. NAME
STREET ADDRESS STREET ADDRESS
Y 48T-2IP : CITY-ST-21P
TITLE [ oelete TITLE [Dchange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TI7LE [ beeta TITLE [ Change [T Addition
NAME - B NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

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 is true and accuratg 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 liability co iver or YUtee empowered to execute this report as required by Chapter 608, Florida Statutes.

=0y gl () b03

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE aytima Phona #

g

3

¥

CR2ED83 (9/01)



