2001 UNIFORM BUSINESS REPORT (UBR)

‘ FILED
DOCUMENT # | 99000007246
1. Entity Name L
At PR 1] AW 8: L0
GULF COAST REAL ESTATE, LLC S
“RF ATE
SCCRETARY OF STATE
CaASSEE, FLORIDA
Principal Place of Business Mailing Address T'ﬁ LLikAo St
4751 GULF SHORE BOULEVARD. NORTH #1003 4751 GULF SHORE BOULEVARD, NORTH #1003
NAPLES FL 34103-2626 NAPLES FL 34102-262¢
— AL
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
t‘cg 24 /078 (o
City & State City & State 4. FEI M&pér il Applied For
) ' APPLIED FOR Not Applicable
Zip Counitry Zip Country . . $5_00 Additional
5. Certificate of Status Desired [ Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
CORPOHATION SEHV'CE COMPANY Street Address (P.Q. Box Number is Not Accepiabie)
1201 HAYS STREET :
TALLAHASSEE FL 32301-2525
City FL Zip Code
8. The above named éntity submits this statement for the purpose o_f changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ,
Signaturs, typed or printed name of registered agen and title if applicable. (NOTE: Registered Agem signature required when reinstating) DATE
FILE NOW!! FEE IS $50.00 BCII:IE; ?fﬂu %E? -ﬁh %3583 o 1
Make Check Payable to Department of State |- =4/ o =
P wkG0, 00 xS0, D0
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
TNLE MGRM { Delete TITLE [I Change [ Addition
N MATTSCHEI, MARCELO W D.D.S. e
STREET ADDRESS | 4751 GULF SHORE BOULEVARD, NORTH #1003 s
CITY-ST-2IP -ST-
NAPLES FL 34103-2626 | S -
TILE MGRM O delete TIMLE [ Change _ [] Addition
e ARENA-MATTSCHEI, DAWN M D.D.S. N
STREET ADORESS | 4751 GULF SHORE BOULEVARD, NORTH #1003 STREET ADDRESS
ciry-S1-2IP NAPLES FL 34103-2626 CITY-S7-2IP
TITLE [ Delete TITLE [JcChange [ Addition
NAME . } . D [ . — N
~ STREET ADDRESS (' R STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . O velete TITLE I change [T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51-2IP ) CITY-8T-2IP
TTLE O pelete TILE [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADORESS
CTY-ST-71P CITY-ST-2IP
THLE ' O pelete TIE [ Change [ Addition
NAME ' 2 NAME
STGEET ADDRESS STREET ADDRESS
CITY-ST-2P - i CITY-ST-2IP

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 cerlify that the information
indicated on this report is true and accurate and that my signature shall hava 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 frustee empowered to execute this repart as required by Chapter 608, Florida Statutes. _

S|GNAT1{95@M&“ i) € ‘///wca [ é 7e) b L5 - P

JIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, Oﬁ AUTHORIZED HEPRESENfﬂ'dE Caytims Phone #

CR2E083 (11/00)



