2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 99000005260

1. Entity Name

GULFBREEZE MARKETING, L.L.C.

APPROVED
AND
FILED

OO MY -3 PRIZ: T

SECRETARY OF STATE
TALLAHASSEE, FLCRIDA

Principal Place of Business Mailing Address
7339 GALL BLVD. 7339 GALL BLVD.
SUITE 284 SUITE 284 _
ZEPHYRHILLS FL 33541 ] ZEPHYRHILLS FL 335414372
2. Principal Place of Business  ~- g © | 3. Mailing Address Hll"l” ||| ||"| .lm ml“lm IIm |||" IIII' |m| ”||| l“” "“ ||||
Suite, Apt. #, ste. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
- City & State R ~ e | - Cily & State 4. FEI Number pplied For
- e . Not Applicable .
Zp Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
CLAVELOUX' JOHN Street Address (P.O. Box Number is Not Acceptable)
7339 GALL BLVD.
SUITE 284 :
ZEPHYRHILLS FL 33541 City FL | ZpCode

8. The above named entity submits this statement for the purpose 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 ke if applicable. (NOTE: Registared Agent signatura required when reinstating) DATE
A ) i
FILE NOW!!! FEE IS $50.00
Make Check Payable to Depariment of State .
. [

9, MANAGING MEMBERS /| MEMBERS " 0. ADDITICNS/ CHANGES z
TITLE MGR : [ Delete TITLE Cchange [ Addition>
ARME CLAVELOUX, JOHN - NAME ,
aTREET ApoRess | 7339 GALL BLVD. SUITE.284 STREET ADDRESS ’
om-s-mp | ZEPHYRHILLS FL 33541 , ore-g1-21p
TTLE {] petemn TITLE [CJchange [ Adslition
NAME KAME
STREET ADDRESS ’ STREEY ADDRESS
CITY-ST-1IP i || cor-sr-ze
e 7 O detete TME [Jchangs (] Adiition
NAME RAME SOO0O0D=227viassg——1
e s T MOAEEE ~05/31,/00-~01050=- 11
amv-s1- 1 ery-1-20 BERERS T st T
mEe ) J vetete TIMLE [Jenenge [ Additon
KAME . - Vo NAME
STREET ADDRESY | ! - ., ' . .. STREET ADDRESS
CITY-ST-21P ¥ . CITY-21- 1P
TITLE [T petets TILE [Jchangs ] Adattion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP - Y- 81- P
e ’ [T petors TME [] Change [ Acdrtion
NAME WAME
STREET ANDRESS STREET ADDRESS
CITY-ST-2IP ) CFTY- 8T-2IP

11. | hereby ceniify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is trus 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 liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

AR

SIGNATURE:

Date

Daytime Phona #

sneyﬁnz AND TYPED OR PRINTED NAME OF SIGNING NANAGING MEMBER O MANAGER

SRILLOO

N

CR2E083 (3M9)



