2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000007246

1. Entity Name

GULF COAST REAL ESTATE, LLC

Principal Place of Business

4751 GULF SHORE BOULEVARD. NORTH #1003
NAPLES FL 34103-2626

Mailing Address

4751 GULF SHORE BOULEVARD. NORTH #1003
NAPLES FL 34103-2626

2. Principal Place of Business

3. Mailing Address

FILED

Apr 25,2002 8:00 am

ecretary of State

04-25-2002 90004 045 ****50.00

L

ey

[

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

AN

City & State City & State 4. FEI Number Applied For
59-3610786 Not Applicatle
Zip Country Zip Country 5. Certificate of Status Desired O g‘g‘g?qag:;ﬁo"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET

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

TALLAHASSEE FL 32301-2625
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. e
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE; Reglstered Agent signature raquired when reinstating) DATE
= —_— —— T - y— — -—an-.--——-.—-l-—-t——-——-—--;— .—ﬂ‘h—;‘ o e == e e
Make Chéck Payable to'Department of State: '
a Due By:May 1, 2002 - :
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM O Delete TLE [3Change [} Additien
NAME MATTSCHEI, MARCELO W D.D.S. NAME
STREET ADORESS | - 4751 GULF SHORE BOULEVARD, NORTH #1003 STREET ADDRESS
CITY-8T-2IP NAPLES FL 34103'2626 T CITY-ST1-2IP
TILE MGRM [ Delete TILE [J Change [ Addition
NAME ARENA-MATTSCHEI, DAWN M D.D.S. NAME
STREETADORESS | 4751 GULF SHORE BOULEVARD, NORTH #1003 STAEET ADDRESS
CITY-§T-2IP w CITY-$T-2IF
TILE O celete TILE O cChange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TLE [ Delete TITLE [ change [ Addition
NAME N - - e m mmen ANAME . .| e —~ T T - -
" STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZPP
TITLE 3 Delete TITLE O Change {7 Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE ] Delate TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

11. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(7), Florida Statutes. | further certily that the infermation
indicated on this report Is true 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 trustee empowered to execute this report as raquired by Chapter 608, Fiorida Statutes.

SIGNATURE: )

,\‘

T

t

SKANATURE AND TYPED OR

: DQWLLM PENA Amarchiea ADS V%L@MJJQQ&

AINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE

Daytima Phone #

_

CR2E083 (9/01)



