FILED
Apr 28,2003 8:00 am
3 ecretary of State

2003 LIMITED LIABILITY CO | "ANY
UNIFORM BUSINESS REPOR!

DOCUMENT # L99000004085 03-24-2003 90024 031 ****50.00
1. Entity Name

S & P GULF COAST INVESTMENTS, L.C.

Principal Place of Business ol Mail.ing Address

2111 WHITFIELD PARK DRIVE 2111 WHITFIELD PARK DRIVE

SARASOTA FL 34243 SARASOTA FL 34243

WEAT A

I

Il

- TS e e S .

2. Principal Place of Business J- 3. Malling Address Il"lll“ I" mll ||

Suite, Apt. #, ete. T SURE AP R Bt e S (Bl CHEGK HERE. IF MAKING CHANGES
City & State City & State 4. FEI Number 02-9364891 Applied For
Not Applicable
Zp _ Country zp Country 5. Ceriificate of Statys Desied [ figgqaf:c““m'
8. Name and Address of Cusront Reglstered Agant 7. Name and Address of New Reglstered Agent
. Name -
i _WICKMAN.& WYCKOFF; PA. - o e ale e e e e e - T
‘49m MANATEE AVENUE WEST Street Address (P.O. Box Number is Not Acceplable)
BRADENTON FL 34209 .
City FL l Zip Code

8. The abova named entily subrmits this statasnent for the purpose of changing its registered office or registerad agent. or both, In the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGMATURE

Signatura, typed o printed name of registered agenl and tie If ppiicable, [NQTE: Regi ARt Sk fequired when red Q) DATE
- - _ FILE NOW!!! FEE IS $50.00
Make Checl o =
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
TE MGR 3 Delete L Ochange [ Addilion | S
HAME PRICE, DONNA L NAME ) g
STREET aDDRESS | 408 PINEWOOD LAKE DRIVE STREET ADDRESS §
cny-St-ap VENICE FL 34292 or-$t-zie &
HILE MGR [ Delets TILE [Ochange 3 addition %
NAME SZCZEPANSKI, HAROLD W RAME
street aporess | 22105 DEER POINTE CROSSING STREET ADDRESS
CITY-§7-21P BRADENTON FL 34202 CITY-§7-2P
TIILE O pelete TIE [Ichange ] Addition
NAME . . e o e | L
STREET ADCRESS STREET ADDRESS
CHTY-ST-2IP : CITY-5T-2P
VILE Oosee || me [J Chenge [ Addition
WE NAME - - - e = — -
STREET ADDRESS . A ) — [ STREEY ADDRESS | - -+ —— = — R e T T
CHIY-51-7P ' CITY-S1-2IP
THLE {7 pelete TIMLE O change [ Adaition
NAME NAME
STRAEET ADDRESS ) ) STREET ADDRESS
CITY-ST-2IP ' CITY-$T-2P
TmE [ pekte TIMLE Ochange [ Addition
NAME NAME .
STREET ADGAESS STREEY ADDRESS
CITY-S5T-ZiP - CITY-S1-2P

11. ! hereby certify that the information supplied with this filing does nol quality for 1he exemplion stated in Section 119.07(3)(i), Florida Statutes. | furiher certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effecl as if made under oath; that | am a managing member or manager of the |
limited liabiiity company or the receiver ar rustea empowered 1o executa this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: SIGNATURE REQUIRED 4Q@mm OQM o /g< bSqu )]

AND TYPED OR PRINTED HAME OF SIGNING MANAGING MEMRER, MANACER, ORt ALITHORIZED REPRESENTATIVE Duytime Phona &




