2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000002978

1. Entity Name

GULFSTREAM ASSETS, L.L.C.

FILED

_ 01 JAN2S AM 9: |1
Maiting Address

515 N. FLAGLER DR. #305 ‘fEC?’%""i"ARY OF STATE
WEST PALM BEACH FL 33401 TALEAHASSEE: FLBRIBA

Principal Place of Business

515 N. FLAGLER DR. #305
WEST PALM BEACH FL 33401

MG

2. Principal Place of Business 3. Mailing Address

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc.

Suite, Apt. #, elc.

City & State City & State 4, FEI Number Applied For
65-0930701 Not Applicable
Zi Count Zi Count
P ouniry ° oumry 5. Certificate of Status Desired Z/ $5.00 Aaditional
Fee Required
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '

~ VALDES-FAUL) CORPORATE-SERVICES;-INC.—
777 SOUTH FLAGLER DR., SUITE 500 EAST

—Sitreet Adtiress (P.O,-Box-Number.is Not Acceptable)

————— i

( CR2E083 (11/00)

WEST PALM BEACH FL 33401
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE B
Signature, typed or printed name of registered agent and title it applicabla, (NOTE: Registerad Agent signature required when reinstating) DATE
PR . I FILE NOWY! FEE IS $50.00 - . e - - L=
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS I 0. ADDITIONS /CHANGES
TITLE MGRM J Delete TITLE [T change [ Addition
NAME g g g e —

NAME BAHL, FORREST JOHN 1 l_ll"ll 1‘_‘_];{!—_:.! l:- 1——111

sTReeT aooess | 400 N. FLAGLER DR., #2103 STREET ADDRESS ni/ammi--ni132--012

crv-st-2p | WEST PALM BEACH FL 33401 eITY-ST-11P MC‘C‘ i1 ****_*3‘3_ (0

e MGRM O3 Delete TITLE OJchange [ Addition

NAME HOWARD, FRANK G NAME )

STREETADDRESS | 257 OLEANDER AVE. . _ _ STREET ADDRESS -  — - e
1 cmy-5T-2F ~{~PALM BEACH FL'"33401 - - CIFY-ST-2P

TRLE O Delete TITLE {J change [ Addition

NAME NAME

STREET ADCRESS STREET ADDRESS '

CITY-ST-ZIP GITY-57-2IP

TITLE [ Detete | TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIF . CITY-ST-21P )

e * O pelete TITLE [l change [ Addition

NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE B 7 pelete TITLE \ [J Change [ Addition

NAME NAME

STREET ADRESS *%‘ STREET ADDRESS

CITY-ST-7IP CITY-ST-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 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 Kability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: __(0ast \?7"(““’5 REQUISED /-22-01 - Skl 30% 1687

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, O AUTHORIZED REPRESENTATIVE Date Daytime Phone #
A}

oePe | rn

E1)



