2000 UNIFORM BUSINESS REPORT (UBR)

PE(angNEJmQA:ENT #. L99000006288

GULFCOAST CONDOMINIUM INVESTMENT, L.L.C.

Principal Place of Business Mailing Address

2054 TRADE CENTER WAY
NAPLES FL

2054 TRADE CENTER WAY
NAPLES FL 341096239

2. Principal Place of Business 3. Mailing Address

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

S J_ l‘l1
[}IWSI{Zh GF

~-O0FEB 16 Plif2: 21

AR

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
S 57~ 3@0205 q Not Applicable
i Zi Countt i
g Country P ountry 5. Certificate of Status Desired O $5'00 Addltlonal
Fee Required
" 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
' Name

BYAL, TIMOTHY P
2054 TRADE CENTER WAY
NAPLES FL

Street Address {P.0. Box Number is Not Acceptable)

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.

SIGNATURE

‘CR2E083.(9/99)

Signalure, typed or printed name of registered agent and title if applicatle. _ (NOTE: Registerad Agent signature required whan reinstating) DATE
<l
FIILE NOW!! FEE IS $50.00
Make Oh'rek Payable to Department of State
9, MANAGING MEMBERS/MEMBERS 10. ADDITIONS / CHANGES
e o [MGRY T o TE0 0 i T Oes Tire (] enenge  [] Atdition
MAME BYAL TIMOTHY P C . NAME
smer oowss | 2054 TRADE CENTERWAY %+ v o 2/a\ joD
CITY-3T-2IP NAPLES FL ) CITY- $T-2IP
THE O oetots i /4 [ change [T Adidttion
NAME NAME 2l 3':“:"_":’: 1 _q,._“_, H-‘:J-.,_...__.___;F
STREET ADDRESS STAEEY unum_{ ___BQ.I} B "ﬂl |"D101ﬁf“‘| ﬂ |:)
CIY-31-21P CITY-3T-2IP M i | D[] ;’,*,*a_* ” _”_;
nne ’ 1 powte e ) [ chenge [ Acdition
NAME NAME
STREET ADDRESS BTREET ADDRESS
CITY-3T-21P CIY-$T-21P
TITLE ] pekte TITLE [ change [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY- 87- 1P
|, Timee [ petetn TIE (] change [ Additien
‘maME NAME
murt ADDRESS STREET ADDRESE
e 81 up ) CITY-8T-21P
MIE- © O pekets mE (] changs (] Addition
! NAME
" STREET ADDRESS STREET ADDRESS
CITY- 3T-2IP _ ) CITY-$T-2IF

11. | hereby certify that the information supplk
indicated on this report is true and
lirmited liability company or the re

# filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
at my,signature spall have the same legal effect as if made under oath; that | am a managing member or manager of the
arad to cute this report as required by Chapter 608, Florida Siatutes.

AEQUIF7mority £ byar

Y 8180

SIGNATURE:

. SIGNATURE AND JPED OR PRINTED m)é OF SIGNING MANAGING MEMBER OR MAMAGER

/ /rbéa

Daytime Phone #




