2001 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 25,2002 8:00 am
DOCUMENT # | 99000006288 ecretary of State

1. Entity Name

GULFCOAST CONDOMINIUM INVESTMENT, L.L.C. / 04-25-2002 90007 050 ****50.00
Principal Place of Business Mailing Address
.2054-TRADE-CENTER. WAY 2854-TRADE CENTER WAY
~NAPLES F——— 1y e
N S KRR R M AL
5100 Harborage Drivel” 560n Harborage Dr ~
Suite, Apt. #, efc. 7 Suite, Apt. #, etc. V DO NOT WRITE IN THIS SPACE

Cﬁtaﬁ/k’/cr‘) Fl #SWVC”‘ F/ 4. FEI Number 50-3602059 :z:ag: :i-‘:;b'e

3’ 3 q 0% Country g’ 5? %) é Country 5. Certificate of Status Desired [ fese-ggq L‘;fe‘ﬂ““"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) - - - . - - Name 5 ) ¢ ) -
BY‘AL' TIMOTHY P Streel Address (P. x Number is Not Acceptabl
2054 TRADE CENTER WAY EHAS M 0 Yase “Drive.
NAPLES FL /
o2y ™ F~ Myers FL [“38908

8. The above named g 7\1 its thigktatemafipfor the purpose of changing its registered office or registered‘agent, or both, in the State of Florida.

SIGNATURE

Signature, ty;:fd or printéd name GFregistered agent and title If applicanle. (NOTE: Regi d Agent si ired when rainstating) DATE

_FILE_.NOW!!! FEE IS $50.00 ‘
Make Check Payable to Department of State

9. MANAGING MEMBERS/MEMBERS I 0. ADDITIONS / CHANGES

TITLE MGR [ Delete TILE [ change £ Addition
NAME BYAL, TIMOTHY P NAME

STREcT ADDRESS | 2054 TRADE CENTER WAY STREET ADDRESS

CITY-ST-2IP NAPLES FL CITY-ST-2IP

TITLE 3 pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE T Delete TIMLE [ change [ Addition
NAME B - HAME - -

STREET ADCRESS STREET ADDRESS

GITY-ST-ZIP CITY-ST-2IP

TITLE [ pelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-ST-2IP

TTLE O Delete TITLE [J change  [C] Addition
NAME NAME

STREET AQDRESS . STREET ADDRESS

CITY-ST-21p I CITY-ST-2IP

TILE O Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

11. | hereby certify that the information suppli
indicated on this report is true and ac
limited liability company or the recej

SIGNATURE; = f /WAL . - - ' 4/ /4,/07, 9 2676808

SIGNATURE AND TYPED CR PHIN1fD NAME OF SIGNING MMANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Daytime Phone #

filing does not quatify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
te and jhat my signaiure shall have the same legal effect as if made under cath; that | am a rmanaging member or manager of the
ror trustah egep red to axecute this report as requirad by Chapter 608, Florida Statutes,

av

CR2E083 (11/00)




