e

FILED

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # | 99000009274 |

1. Entity Name

GULFWINDS INCOME VENTURES, L.

Apr 22,2002 8:00 am
ecretary of State

04-22-2002 90164 014 ****50.00

Principal Place of Business

5869 SEA GRASS LANE
NAPLES FL

Mailing Address

5869 SEA GRASS LANE
NAPLES FL

2. Principal Place of Business 3. Mall

R DA

ing Address

D

Suite, Apt. #, etc.

Suite, Apt. #, etc,

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Appicabia
Zj 1 Zi Counti i
k?; Lf’ [ {(9 Country 15 Lfn b ountry &, Certificate of Status Desirad O '§i'gg" l'f;?e‘:;"ma'
6. Name and Address of Current Registered Agent 7._Name and Address of New Registered Agent
Name
STElNBERG, DALE H Street Address (P.C. Box Number is Not Acceptable)
5869 SEA GRASS LANE
NAPLES FL
City Zip Code
FL 39
8. The above named entity submits this statement for the purpcse cf changing its registered office or registered agent, or both, in the State of Florida, <
SIGNATURE
Signature, typed or printad name of registared agent and title if applicable. (NOTE: Registerad Agert signature required whan reinstating) DATE
FILE N_OW!!! FEE IS $50.00
Make Check Payable to Depariment of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 0. i i ADDITIONS/ CHANGES
TiTE MGR O Delete THLE O Change [ Acdition
NAME STEINBERG, DALE H NAME
STREETADDRESS | 5869 SEA GRASS LANE STREET ADDRESS
GITY-ST-21P NAPLES FL CITY-ST-2IP
TITLE O Delete TOLE MEA- £ Change ‘Zfddiliun
RAME NAME PRuL T Lﬁ@sa"‘;g i~
STREET ADDRESS sReeT aoovess | SBEF Stp G
OITY-ST-2P . ) avstze | MpLLes e SYNb
TME (7 Delete LE [ Change [ Additin
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ pelete TITLE [ change {3 Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TILE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TIE 3 pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

11. I'hereby certify that the information supplied with this filing
indicated on this report is true and accurate and that my si
limited liability company or i eg empowel

SIGNATURE:

B R ECLRED

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
gnalure shall have the same Jegal effect as if made under cath; that | am a managing member or manager of the
red 10 executs this report as required by Chapter 808, Florida Statutes.

wmer  Frjso2

79434 35HO

SIGNATURY AND TYPED OR PHAITED NAME OF SIGNING M

AMAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Caytima Phons #

%

CR2E083 (9/01)




