2000 UNIFORM BUSINESS REPORT (UBR)

PgﬁENEQ/'ENT # 199000009274 FILED
. m SEPRETA RS
GULFWINDS INCOME VENTURES, LL.C. DVISIHN 5%*}:‘0,-?;5@%%}’25“3

00SEP -8 Ak 10: g7

Mailing Address

5869 SEA GRASS LANE
NAPLES FL

Principal Place of Business

5869 SEA GRASS LANE
NAPLES FL

2. Principal Place of Business 3. Malling Address

_ T

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For
»|Not Applicable
Zip Country Zip Country . - $5.00 aqditional
: 5. Cartificate of Status Desired i} Feo Required
6. Name and Address of Current Reglatered Agent 7. Name and Address of New Reglstered Agent
Nama

— = — - - e e =

STEINBERG, DALE H Stre-at Aadress (P.b. Box Number is Noi Accéptabla)

5869 SEA GRASS LANE
NAPLES FL
City FL Zip Code
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE i e
Signalure, typad of printed navne of ragistersd agent and title if applicable. (NOTE: Registered Agent signature requirgd when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS { MANAGERS I 10. ADDITIONS/CHANGES
TIFLE MGR I pelete TE O cChange [ Adaition
NAME STEINBERG, DALE H NAME S000033911 75——6
st oovess | 5869 SEA GRASS LANE STREET ADDRESS -03/13,/00--01040--01 1
emv-s-zp | NAPLES FL CITY-5T-2 #doekn, D0 w0, 0
TILE ’ O pelee TITLE O Changs [T Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-SY-71P LY -ST-7P
TITLE [ pelete TIMLE O Changs [ Addition
HAME .. L s _ NAME — -
STREEF ADDRESS STREET ADDRESS
CITY-S1-2IP CITy-51-2IP
TMLE O Delete et [ changs {7 Addition
RAME R NAME
STREET ADDRESS ", STREET ADDRESS
CITY-ST- 2P “ . CITY-§T-21P
TITLE - O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP cITY-§T-2IP
TMLE 3 Delete TILE DOthange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S57-2IP CITY-ST-2IP

1.1 hereby ce;rtify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicatad on this report is true and accurate and that my signature shail have the same Jegal 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 required by Chapter 608, Florida Statutes.

SIGNATURE:

Sy, 252 -F85%

mmmwmoammnvmmmpﬁfmoammm

75 0

Daytima Phona #

CR2E0S3 (5/00)



