2003 LIMITED LIABILITY CQMPANY |
UNIFORM BUSINESS REPORT (UBR i

FILED
Mar 26, 2003 8:00 am

DOCUMENT # { 99000004225

- Secretary of State

03-10-2003 90029 006 ****50.00

1. Entity Name

GHANDE LAGOON VENTURES, L.L.C.

Principal Place of Business Mailing Address

1090t GULF BEACH HWY. 10901 GULF: BEACH HWY..
PENSACOLA FL 32507 PENSAGOLA FL 32507

2. Principal Place of Business 3. Mailing Address

AR

Suite, Apt. #, etc, Suite, Apt. #, etc.

[] CHECK HERE IF MAKING CHANGES

|
& FETNumber  53-3506278

City & State City & State Applied For
Not Applicable
Zip Country Ze Country 5. Cenlficale of Staws Desied [ 99-00 Addiional
; Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Reglatered Agent
= r— - e
WINGATE, .JOHN.H_. m = USSR S S C T S o P = -~ e
10801 GULF BEACH HWY. Straet Address (P.O! Box Number is Not Acceptabis)
PENSACOLA FL 32607 - ‘
1
City FL l Zip Cods
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am farmiliar with, and accept
the obligations of registered agent. ‘ '
SIGNATURE : i . r
. . et Signatura, iyped o printed nama of /egisiered agenl a1 lite it spphicable. (rpﬁ:mgmmumummmrmmm DATE '
ey T TN e [ e FRE NOWH! FEE IS $50.00 .
A ) Make Check Payable to Florida Departrment of S
' T e L2 TN -l‘ S} ’ ~Ru‘0ﬂBVM3Y 1,200?» ‘m,_‘._....‘ "
‘ B 5. - MANAGING MEMBERS /MANAGERS-—-——1F N 10. . !
S R CMGRM-— T Ooeets J-mmees | | oy O3 Change ~; 3 Addition | &
{":{wme. | | WINGATE ENTERPRISES OF NORTH FLORIDA, INC.  ~ § wae | R SR -]
STREET ADDRESS | 10901 GULF BEACH HWY o STRETAOORESS | L 13
cov-sT-2p | PENSACOLA FL 32507 S omr-st-zF : v
T o™
TLE [ Datete TME | O Crange [ Adaiton | &
NAME NAME 1
STHEET ADDRESS STREET ADDRESS i
CITY-S1-2P CHTY-ST1-2P }
THTLE - o — = - <[] Detete- — CTRE - - = — e - - -==; -[@cCnange [ Aadition
NAME NAME }
~—| - STREET ARQRES§ |— = = =—= poesrm— o -] STREET ADDRESS™ |-~ — - e ———
cmy-5i-2p R orvstae . - N ST
e =R T - O peete LE | O crange [ Addition
NAME NAME [
STREET ADDRESS |- STREET ADDRESS i
Cly-s1-7PP CY-§7-7p ‘\
Lyt O Detete T o O change  [J Addition
NAME NAME . .o
STREET AODRESS STREET ABDRESS ¥
CHTY-ST-2IP CITY-§1-2P |
TIE ) O pateta we .| i
STREET ADDRESS |+ R S T R A 21 e " STREETADORESS | - e e 2 :
CIvY S1..2P ! Hers T e A P ONESEIP T T t
11. | fiereby certify that the information ‘sipplied with this fiing does not qualfy f67 e exemption stated in Section 119.07(3Xi)iFlorida Statutes. | further certify that the infarmation !
I"indicgted on this report is trus and accurgte and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the v
i limitgy Kability' company or tha-raceiver stee empowared 10“9:_2:4}9 thisyraport as required by Chapter _Boylorida Statutes. FERIRREEEE bt
{ I~ A Lvinf /- H)/o;ﬁé%/ﬂ Ftla o o T T
;;_. R SIOHATURE A.NI::I'\'!EDDR _P_IIIN'I‘EDII‘AIAE OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORZED A PRESENTATIVE Cate DOaytme Phona ¢ -

~

=

-




