2000 UNIFORM BUSINESS REPORT (UBR) |
DOCUMENT # | 99000008706 FILED. (ot

1. Entity Name ETARY q
GULFSIDE CLEARWATER, L.L.C. o EioK OF CORPORATIONS
Q0 AUG -7 AR1D: 02
Principal Place of Business Mailing Address #1170 O &C{
I A63-GRANELLO-AVENUE
CORAtL GABLES FL. 33146
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6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
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WE"JER‘ NORMAN $ ESQ. Street Address (P.O. Box Number is Not Acceptable)

100 S.E. 2ND STREET, SUITE 3950

MIAMI FL 331231

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 . e
Signatuee, typed of printad name of registerad agant and title if appliceble. r_____‘mQTE. Elegtswod WW relnsﬁﬁhp)\ DATE
N o \.,,.__
] "FILE NOW!!! FEE IS 550 00
Make Check Payable to Depa:tmant of State

) MANAGING MEMBERS/MANAGERS 10. ADDITIONS / GHANGES
TMLE MGRM [ Delete TIMLE ’ DO Change [ Addition
NANE WARD, JACKSON NAvE
sTReET ADDRESS | 363-GRANELLO AVENUE 77700 Zed RDQ«'L STREET ADDRESS
an-si2 | CORMGABLES FLD46 puth Mien, Pl 28)¢Rer-s-w /
THLE MG v 1 Detets TITLE =iRIN IU.}I—-",—-’"-‘.-' T y ."-E- ion
W s | DORONSSOD, %-ah e ~8/14/00--O1T1 57042 -
STREET ADDRESS DO STREET ADDRESS kg, 00 sk 0, 00
¢ITY-ST-2P m‘am, 35| uz omv-stzp | '
me . _ - . Ooetete S e L e o e S . ; —-w=. ..[1Change [ Addition {-
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TIMLE © [ belete TILE I change [ Addition
NAME . NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2P
TRE [ Detete TME [changs [ Addition
% =

T ADDRESS STREET ADDRESS
£irfysT-2e ' CITY-ST-21P
e O pelete TIE [JChange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied wj
indicated on this report is true and Rccurate
limited liability company or the recewer or trubt

this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
d that my signature shall have the same legal effect as if made under oath; that | am a rmanaging member or manager of the

empowered to §x is report as required by Chapter 608, Florida Statutes.
SIGNATURE: ____/IeE -TU[MM@ DL 0 (305) w2008

BIGNATURE ANDPYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER OR MANAGER Daytlrne Phone #
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