2000 UNIFORM BUSINESS REPORT (UBR) APJFARNUDVEU

1. Entity Name I
. XY .
GULF COAST DEVELOPMENT GROUP, L.C. GOHAY IS5 AW 9: 05
SLCRETARY OF STATE
Principal Place of Business Mailing Address \ L L AH AS EE‘ FL D HDA
4255 GULF SHORE BOULEVARD NORTH. STE 1103 4255 GULF SHORE BOULEVARD NORTH. STE 1103 - :
NAPLES FL 34103 NAPLES FL 34103-2228 .
1
2. Principal Place of Business 3. Mailing Address | l"”l“ |‘| lI” I|”| I|m I4||” ||||| II"I I|]I’ |”|| |lm ||I’| |l|l .Ill
Suite, Apt. #, elc. Suite, Apt. #, etc. ; DO NOT WRj!TE IN THIS SPACE
\‘
City & State City & State 4. FEl Number Applied For
_5—9-—35 96 7?8 Not Applicable
Zip Country Zip Country " $5.00 Additional
5, Certmcatle of Status Desired | ; a Fee Required
- 6. Name and Address of Current Reglistered Agent D — 7. Name and Address of New Registered Agent
Narre ;
MALAMPHY, GERALD Street Address (P.0. Box Number is Not Acceptabl?)
4255 GULF SHORE BOULEVARD NORTH, STE 1103 l
NAPLES FL 34103 :
City ' FL Zip Code
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.
i
SIGNATURE .
Signature, typed or printed name of registered agent and titla if applicabls. (NCTE: Registered Agent signatura raguired when reinstating) i DATE
J
FIiLE NOW!I! FEE IS $50.00 i
Make Check Payable to Department of State '
i
9. MANAGING MEMBERS f MEMBERS 10, ADDITIONS/CHANGES
TITLE MGR . {1 neleto TITLE . . manna D nmmlm
mue | SALCE, ANTHONY H JR, awe oo L'JJ,E 5194
sz amneess | 4255 GULF SHORE BOULEVARD NORTH, STE 1103 STREET ADDRESS -05/15/00--010 m‘*—ﬂll
coy-a1-71p NAPLES FL 34103 ¢ITY- $T-2P H"’MH% D!:I OO sssksSi, 00
TITLE [ velets TTLE ‘ {Jchangs [ Adiition
NAME NAME
RTBEET ABURESS . STREET ADDRESE
CHY-3T-DP ohyY-§T-2IP
me . . . . [ petete TITLE ) ) i Ellm_nge (] Addition
FAME RAME |
STREET ADDRESS . STREEF ADDREES !
CITY- 37-7P cITY- ST-7IP 1
TILE [ netets HILE f O cranye [ Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS ]
CITY- 3T-21P CITY-$T-21P |
e O petete TITLE 4 [ change [ Acditton
NARIE ) NAME !
STEEET AUDRESS ) ’ $TREET ADDRESS !
ciTY-£1-2IP eITY-$1-2P ' .
TITLE ) 7 odets TITLE 1 [CJchangs [ Additien
NAME ~ - NAME !
STREEY ADDRESS . STREET ADDRESS
LY-31-Tip ' oSt TP ,
11, | Hereby certify that the information supplied with this filing does nat qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate gadhalymy signature shall have the same legal effect as if made under oath; that | am a managlng member or manager of the
limited liability company or the receiver of,

stee erfpowered 10 execute this report as required by Chapter 608, Flerida Statutes. |

| SIGNATURE:

SIGNATURE AND TYPED OR PRISTED NAHE OF SIGNING MANAGING MEMBER OR MANAGER Date Daytime Phona #

ATURZ REQUIRED R, =, 4‘4’/«——%—0@@ |

CR2EQ!3 (999



