2001 UNIFORM BUSINESS REPOIIT (UBR)

MEPRG

ARD

DOCUMENT # 199000002842

1. Entity Name

GULF VIEW, L.L.C.

FILED
O HAY ~2 AMIO: 52

SECRETARY pf STATE

Frincipal Place of Business Mailing Address

609 Lincoln Road .

609 Lincoln Road

T FALEAHASSEE, FLORIDA

Bradford Woods, PA 15015 Bradford Woods, PA 15015
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, atc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4.. FEl Number Applied For
65-0924352 Not Applicable
Zi i 1 - "
P Country Zip Courtry 5. Gertificate of Status Desired [ $5.00 Additional
: Fee Required
6. Name and Address, of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name

Sosso,

Coldwell Banker
rive - Suite 1
34228

Mazzarantanl, George H.

Street Address (P.C. Box Number is Not Acceptable)

240 8 Pineapple—Avenue
10th Floor
Ci . Zip Code
Y Sarasota ] FL | " ™%4236

8. The above nameolxeml its th?ent for the purpose of changing its re jistered office or registered agent, or both, in the State of Flerida,
SIGNATURE Registered Agent 4/30/01

George H. Mazzarantani,

DATE

S|gna|ur typed or printed name of registersd agent and e It applicable. {NOTE: ¢ sgistered Ager si required when reil
HET 4“ﬂDﬂﬁoUdH44“—i
FILE Nowm FEE IS : 50.00 —[5/23/01-~01105--014
Make Check Payi :Ie to Deparlment of State kL 00 xS0 T0
a
* a .

9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
TITLE MGR 7 pelete TITLE [ Chenge (] Addition
NAME Sosso, Helen V HAME
STREET ADDRESS 609 Lincoln Road STREET ADDRESS

-51- CITy-57-2IF
oIy 5T-2° Bradford Woods.,PA 15015
TITLE [ pewte TITLE O] change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE 1 pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Detete TINLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDACSS STAFET ADDRESS
CITY-ST-21P CITY-S7-2IP
TLE [ pelete TIRLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-8T-2IP
11. | hereby certify that the informati ith this filing does not qualify for t @ exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation

indicated on this report is true y signature shall have th: same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company orithe owered to execute this re; ort as required by Chapier 608, Florida Statutes.

(‘eorge H. Mazzarantani, as
- A - s } L .

SIGNATURE: {uthorized Representarivi/30/01  (941) 366-6660

SIGNATURE ?r?/rwsn oknmryﬁs OF SIGNING MANAGING MEMBER, MANAG <R, UR AUTHORLZED REPRESENTATIVE

Date Daytire Fhona #

CR2E083 (11/00)



