2001 UNIFORM BUSINESS REPORT (UBR)

N —

S

_ CR2E083 (11/00)

DOCUMENT # | 99000002745
837 MANAGEMENT, LL.C. FILED
_ 0T JAN 19 PH 315
Principal Place of Business Mailing Address
- LD N OT AR
4901 TAMIAMI TRAIL NORTH 4901 TAMIAMI TRAIL NORTH f%.t': %%E(T‘f ‘Qr;:{ OF STATE
NAPLES FL 34109 NAPLES FL 34103 LLAHASSEE, FLORIDA .
2. Principal Place of Business 3. Mailing Address H“"IH III "H l I Ilm IN”I“l "m Il“l nm ’II” I‘m Im l"‘
Suita, Apt. #, etc. Suite, Apt. #, eic. : DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
) 656295259 Not Applicable
Zip Country Zip Country ” . $5.00 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent , 7._Name and Address of New Reglistered Agent
Name )
U.S. INVESTOR SEHVICES, INC. Street Address (P.O. Box Number is Not Acceptabla)
4901 TAMIAMI TRAIL NORTH , .
NAPLES FL 34103-3010 - .
’ City FL Zip Cods
8. The above named entity submits this statement for the purposs of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
* Signature, typed of printed name of registered agent and title if applicable. (NOTE: Registerad Agant signature required when reinstating) ) DATE
FL.E NOW!!! FEE IS $50.00
Make Check Payable to Department of State
8. MANAGING MEMBERS / MEMBERS _I 10. ADDITIONS / CHANGES
TILE MGR [ belete TILE MGR Q\Ghange [ Addition
NAME GULF SHORE INVESTMENTS, INC. NAME Gulf Shore Investments, Inc.
STREETADDRESS | 4009 TAMIAMI TRAIL NORTH. SUITE 285 smeeranoress | 4901 Tamiami Trail:North
CHTY-ST-2P NAPLES FL 34103 ' CITY-ST-2IP Naples, FL 34103
TNLE J belote IMme MGR I;J\Change [ Addition
NAME MGR RAME ‘International General Partner, Inc
INTERNATIONAL GENERAL PARTNER, INC - n : R ' y
STREETADDRESS | 4061 TAMIAMI TRAIL NORTH, SUITE 265 smecraoress | 4901 Tamiami Trail North
CiTY-ST-2IP NAPLES Fi 34103 . . CITY-ST-IIP. Naples, FL 34103 .
TME T 7O Deete ¥ e N ST St T TRGhange [ Addition
NAME NAME
STREET ADRESS . STREET ADDRESS TOOOO=ESE TR T ——
CITY-§T-2IP CITY-ST-ZIP° ) ’ "% 111’2;‘;??] f““D%?B—."ﬂ¥35
TITLE [ pelete TITLE ) - o - RS0 U0 Dhenkiee i Do
NAME NAME '
STREET ADDRESS STREEY ADORESS _
CITY-ST-2IP . . f omv-stzp /
TITLE [ Delete mE . CJchange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-5T-ZIP
TILE w M Delete Tme [CJcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P A crv-stzp

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 118.07(3)(i), Fiarida Statutes. I 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 member or manager of tha
limited liability company or the receiver or trustee empowered to execute this report as required by Chapier 608, Florida Statutes.

SIGNATURE: Z a2 VURL 7720 )Xk u b (0501 - 213-ppp

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING HEiIBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #




