2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000008706

SE96000

1. Entity Name F‘ L g D ML’( - -
T
GULFSIDE CLEARWATER, L.L.C. 5
O1APR 16 AM10: 35
Principal Place of Business Mailing Address SE Y “{\J E.
7700 RED ROAD 7700 RED ROAD TALL AR ;’;Sﬁa{ FLBRifBﬁ
SOUTH MIAMI FI. 33143 SOUTH MIAMI FL 33143
2. Principal Place of Business 3. Mailing Address ’ l“”l” I‘l ll”l ul" "m Il“l “m I||“ Ilm llm m" Il’ll ““ m‘
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
650979129 Not Applicable
Zi Countr Zi Counts it
p Y P ouniry 5. Certificate of Status Desired B/ $5'00 gddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WEIDER’ NORMAN $ ESQ. Street Address (P.O. Box Number is Not Acceptable)
100 S.E. 2ND STREET, SUITE 3950
MIAMI FL 33131
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, lyped or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS 10. ADDITICNS{CHANGES
TILE MGRM O Delete e [ Change [ Addition | S
NAME WARD, JACKSON NAME =
STREET ADDRESS 7700 HED ROAD STREET ADDRESS &J
ciry-S1-2IP SOUTH MIAMI FL 33143 ery-ST-2IP iy
o
TITLE [ Delete TITLE i —, L ohange [ Adcuuon o
NAME MGRM NAME "?:a E_J Ewi §W§ 2__3 "'—’:g‘-ﬁ 5 __:n ‘j o} "—i ——— “" <
JOHANSSON, STEFAN *'U 1 ,,'l ]i."’_l 1 ' _____Ui 11
STREET ADDRESS 7700 HED RO AD STREET ADDRESS 3 f— I ol
CITY-ST-2IP SOUTH MIAMI FL 33143 CITY-ST-2tP e *Mf‘% #E5 00
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21¢" CITY-ST-7IP
TIMLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTyY -ST-21P
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ Detete THLE [T Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S57-2iP CITY-ST-ZiP
11. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same fegal sffect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trusiee empowered.to execute this report as required by Chapter 608, Florida Statutes.
,ff :
 SIGNATURE: S pu\p5\o1 (305)ud) 4
SIGNATURE AND TYPED OR PRINTED NAME oF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dato Daytima Phane #

7



