2001;- UNIFORM BUSINESS REPORT (UBR)

Ld
DOCUMENT #  L99000005437
1. Eniity Name
Gula Insurance Agency, L.L.C. - *
Principal Place of Business Mailing Address
4203 N W Federal Hwy SAME. o - SECRE
Uensen Beach, F1 34957 IR . TALLA

2. Principal Piace of Business

4203

3. Mailing Address

NW Federal HWY

4203 NW federal Hwy

Suile, Apt. #, etc.

Suite, Apt. 4, etc.

1ig
]
s

FILED

A

-
<
Lt

I ﬂ
LE, FLOR

D

01 APR -2 PUH: 25
2Y OF STATE

i

A

DO NOT WRITE IN THIS SPACE

—— P

Kohl N Dean JR
50 SE Kindred St, # 107
Stuart, Fl 34994

eAdam“c Gula

City & State City & State 4. FEI Number Applied For
Jensen Beach, Fl Jensen Beach, F1 65-0944540 % | Not Applicable
Zi Counlry Zin . Cauntry - ) 5.00 additional
34 995 7 Martin 34957 Martin 5. Certificate of Status Desired I§ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ' Nam

Sree A P FREE BRI

]
!

CR2E083 (11/00)

Ci i
. ¥ Jensen Beach FL 34%%%¥
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.
] daiyelsyla
SIGNATURE L Arax e o MAraGER . ‘44&645/
Signature, typed of printed name of registersd ag8nt and GUe T Sppienbte” {NOTE: Registerad Agenl signatura required when reinstating) . T/ DaTE
! FILE NOWII! FEE IS $50.00
. ' ‘Make Check:Payable to Department of State .

— . r__.-_’ —— o~ = — e e it Sl e e & ke o B by i et i e R
9, . MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES,
e ' ) Detete TTLE [ cChange [ Adcition
NAME MGMR NAME
STREET ADDRESS Russe 11 J Gula STAEET ADDRESS
owstar |8402 S E Country Estates Way, Fgpifer) Fl 33458
THTLE MGMR [ Delete TIME [ Change [ Addition
NAME Gail A Gula HAME PR I%l‘;lf:ﬁ '%'? EEI I_Fj}ﬁ' a-l E:- (]
STREET ADDRESS STREET ADDRESS —ii4s RS Sl 4

E u Estates Wa . =L - -

OITY-ST-2PP 938§t<§r P £ §§£¥8 Y CITY-5T-2IP sdmewSS 00 #eetS, 00
TITLE MGMR 3 pelete TITLE (O Change  [7] Addition
NAME Adam C Gula Tt T NAME
STREETAIDRESS [ 3780 § E Gatehouse Circle STREET ADDRESS
stz | Stuart, F1 34996 GITY-5T-21
TITLE [ pelete TITLE [ClcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-8T-2IP CITY-ST-2P
TLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

“ery-srap CITY-ST-2IP
e Y O Detete e Clchange [ Addition
wie AN e
STREET ADDRESS | STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

SIGNATURE:% dz

/25

561/ 692

-0096

11. | hereby certify that the information supplied with this filing does not qualify for the exemgption 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 cath; that 1 am a managing member or manager of the
limited liability company or the receiver or trustee empaowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE'AND TYPED OR PRINTED NAME OF SIGNING M

2, OR AUTHORIZED REPRESENTATIVE!

Daytime Phone #




