2001 UNIFORM BUSINESS REPORT (UBR) -

DOCUMENT #

1. Entity Name

L.99000005572

GULF COAST DEVELOPMENT GROUP, L.C.

FILED
Ol MAY -3 PM 2: 20

Principal Place of Business

4255 GU
NAPL|

Mailing Address

SH?{ BOULEVAHD No?{ STE 1108 4255 GOLF SHORE BOULFARD NORTH, STE 1103
FL 4100 NACES FL 303/ /

SECRETARY OF STATE
TASELAHASSEE{ FLORIDA

2. Principal Place of Bysiness

/D25

asrtons Cre.

3. Mailing Address

(025

TR

s AONS Gl . |

Suite, Apt. #, etc.

Suite, Apl. #, eic.

DO NOT WRITE IN THIS SPACE

. City & State City & State 4. FE! Number Applied For |
! MPAES. /:L MPZESL A Vi 59-3596798 Not Applicable
Zip ” Country Zip Country - . $5.00 additional
! ; . 5. Certificate of Status Desired— . [ . et .
- - F4/19 LISA FHI2 ASA T , Fee R&guired ,
6. Name and Address of Current Reglstered Agent 1 7. Name and Address of New Registered Agent
Name |
MALAMPHY, GERALD Street Address (P.O. Box Number is Not Accaptable)
4255 GULF SHORE BOULEVARD NORTH, STE 1103 |
NAPLES FL 34103
City FL Zip Cede
8. The above named entity submits this staterment for the purpose of changing its “egisterad office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and tille if appilcabla. | (NOTE Registerad Agent signature requ\r‘ad when reinstating} DATE
P10 b -
FILEN W]i‘!! FEE I1 $50.0Q
Make Check Pa rable to Depdrtment 'of State
[ L1 : 0.0
9. MANAGING MEMBERS /MEMBERS 10. | ADDITIONS/ CHANGES
mLE MGR [ Delete TMLE 1 O changs [ Addition
have SALCE, ANTHONY H JR. NAME
[ STREETA00%ESS | 49565 GULF SHORE BOULEVARD NORTH, STE 1103 STREET ADDRESS
Iry-ST-7IP NAPLES FL 34103 CITY-ST-2IP .
TMLE 3 Delete TITLE j . [ Change  [] Addition
NAME NAME —_ e - — -
o pas SIS
STREET ADDRESS STREET ADDRESS U Dgﬁpﬁk?ﬁ _}:_—:i'j'ﬂ':u :.—r—ﬂ 10 =
(CIY-ST-ZP ony-stzp | e e aeawwr T
T [ Detete me < e - [change [ Adétion
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP .
TILE [ pelste TILE : [ Change [ Addition
MAME NAME
STREET AODRESS STREET ADDRESS
¢ITY-ST-2P GITY-§T-7IP i
TITLE 3 Delete TITLE ! [ Change [ Addtion
NAME NAME !
STREET ADCRESS STREET ADDRESS \
CITY-ST-2IP CITY-ST-21P .
TIILE [ pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-21P CITY-ST-TIP |

11. | hereby certify that the information supplied with this filing does not qualify fo
indicated on this report is true and accurate and that my signature shalt have
limited liability company or the receiver or trustee empowsred to execute this

X

SIGNATURE: (=242

the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
he same legal effect as if made under oath; that | am a managing member or manager of the
epor! as required by Chapter 608, Florida Statutes.

o -
o

D&Y - 30/~ OFFO

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MAN AGER, OR AUTHORIZED REPRESENTATIVE © [4
i

L | /50 /o)

Daytime Phane #

a7 040200

CR2E083 (11/00)



