2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000007188

1. Entity Name -

GULF TO BAY HOME WATCH SERVICES, LL.C.

Principal Place of Business Mailing Address

321 PARK AVENUE PO, BOX 812
BOCA GRANDE FL 33921

BOCA GRANDE FL 33821

FILED
Jan 11, 2002 8:00 am
Secretary of State

01-11-2002 90011 027 ****50.00

0 RN

WHIGHAM, DAVID L
18401 MURDOCK CIRCLE
PORT CHARLOTTE FL 33948

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber 5057776 Applied For
Not Applicable
Zp Country Zip Country 5. Certiicate of Status Dested ~ [3 59-00 Additional
Fea Reguired
6. Name and Address of Current Regl d Agent 7. Name and Add of New Registered Agent .
Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL } Zip Gode

SIGNATURE

8. The above named entity submits this statement for the burpose of changing its régistered office or registered agent, or both, in the State of Florida.

Signatura, typed or printec nama of ragistered agent and tille if applicable.

(NOTE: Registered Agent signature raquired when reinstating) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

Due By May 1, 2002

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TIMLE MGRM [ Delete TME - [ Change  [] Addition
NAME SEIDENSTICKER, PATRICIA NAME
staeer aooRess | P.O. BOX 812 STREET ADDRESS
CITY-ST-2IP BOCA GRANDE FL 33921 CITY-5T-2P
TITLE ’ [ Delete e O change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE o O Detets TITLE N - “ [ Change™ [ Addition -
RAME NAME
STAEET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-§T-2P
TITLE [ Delete TILE Ochenge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY= ST-2IP CIy-$T-21P
TIME O celete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

_CY-sT-7i o o Qs R

CTRE - T, ) i D_Pe.‘?‘,e.; N RUC . . . s ) [7 chinge [ Addition
NAME - L NAME :

" STREE] ADDRESS | . \ STREET ADDRESS .

| eirv-sr-ze ’ i CITY-ST-7P RALE

limited liability company or the receiver or frustee empoy

11. i hergby certify that the information supplied with this filing does not gualify for the ex
indicated on this report is true and accurate and that my signature shall have the sam

emption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
e legal effect as if made under oath; that | am a managing member or manager of the
ered to execute this report as required by Chapter 608, Fiorida Statutes.

// 9/?3} 941-964-011 5

gt B e

CR2E083 (5/01)




