2001 UNIFORM-BUSINESS REPORT (UBR)

AT
DOCUMENT # | 99000007188
1. Entity Name ,I L E D
GULF TO BAY HOME WATCH SERVICES, L.L.C. F -
| 01 JAN 12 M 936
Principal Place of Business Mailing Address . Ve - -
i . -
321 PARK AVENUE P.O. BOX 812 ) : 'T,Sai?_i\%{ﬂ%RS\rEng?.%%%A
BOCA GRANDE FL 33921 BOCA GRANDE FL 3392t ‘ K '
SEE—— — IR AT
Suite, Apt. #, etc. Suite, Apt. #, etc. C DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65’0957776 Not Applicable
“ip Country Zip C°””“f’ 5. Certificate of Status Desired [ fg-ggqlﬁfi““"ﬂ‘
6. Name and Address of Current Reglsterad Agent ) 7. Name and Address of New Reglistered Agent
. Name
meHAM' DAVID L Street Address (P.O. Box Number is Not Acceptable)
18401 MURDOCK CIRCLE
PORT CHARLOTTE FL 33948
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

Signature, typed or printed name of registered agent and title if applicable. {NOTE: F!e-gistered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00

. Make Check Payable to Dapartment ot State
9. , MANAGING MEMBERS /MEMBERS 10. ADDITIONS { CHANGES
TITLE MGRM O Delete TILE O change [ Addition
Nave SEIDENSTICKER, PATRICIA e . R — -
SIREET ADDRESS | P ). BOX 812 STHEBADDRE“SS =N |I'_1 1:;& :;'"f\ Pl l% N _::.a-:-lm
CITY-ST-7IP BOCA GRANDE FL 33921 CITY-ST-2IP © . o bt 15 Walisa) 1-""' d4—— 1 [
TITLE O Detete - TLE kOl 0 ek ST addilibn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P ,
TME i (. Detete_ TITLE L] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE 1 Delete e ! O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-ST-2P
TITLE ' [ beleie TITLE {Ochange [ Adaition
NAMES NAME
STREFT ADDRESS STREET ADDRESS
CiriAsT-p oITY-5T-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME .’;.‘- E"E:Lh'..' R LT L e AT ra e L R -:NA!EE it BT © A S T 1T - - L Lt Al oM A eI L
STREET ADDRESS STREET ADDRESS
CItY-$T-2IP e e o T ' ~{ cirv-st-zp ' : .- o

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the receiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes.

r_ji',"f-"{\ll rRE =3

SIGNATURE:

SIGNATURE AND TYPED OR PRINTER NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Data

—==CUpATRIGA SeipensTiener, I\3)or  d1-qui-oll5

Daytima Phone #

- CIRF M

T

CR2E083 (11/00)



