R FILED
~~=~-1 IMITED LIABILITY COMPANY Apr 17,2002 8:00 am

~UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 100000001562 ecretary of State
1. Entity Name 04-17-2002 90019 038 ****50.00
GULF COMMUNICATIONS, LLC
— -vway
DO NOT WRITE IN THIS SPACE
2. Prj al Place of Busipess g Address
198]3 [indircat . | o8 s tead Dr.
Suite, Apt. #, etc. une Az#aetc ({ 0 DO NOT WRITE IN THIS SPACE
% ¢
ity & State |ty&Slate 4. FEI umber 5052- / Applied For
Ziﬂ IP‘L‘ / Countr Zi‘bam 7 Countr 7 $5.00 Nofj‘\pphcable
5 u/&y ,227 22 -Li’S 5. Certificate of Stalus Desired [ Fee-ReqlﬁSe‘i;“O"al

7. Name and Address of Current Registered Agent

T Corperadco ~ Sy s

"INTHIS SPACE

o ar Yartio FL 35521/

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

DO NOT WR'TE o __ Slreﬁidoress Pjﬂw oifA abie) g;/ﬂ—hﬂ/—' _;._.

Signature, typed or printed name of registered agent and titla if applicable DATE
FEE IS $50.00
Make Check Payable to Department of State

DUE BY MAY 1
9. e MANAGING MEMBERS /| MANAGERS
TITLE FiYeqle ' e s
NAME Yoinde v voeacle. I’Si'ﬁhm NAME g
STREET ADDRESS | | 6.2 .SD\AS-["\ S \H{ Sq-v STREET ADDRESS P
CITY-ST-2iP mkx«/\-’— WDNC ., ZAand2 CITY-S1-2IP 2

|
TITLE E,L: TITLE ]
NAME Sunw, cond W NAME S
STREET ADDRESS |y©) &u&x\ s W STREET ADORESS
CITY-ST-2IP coine , JANC A™0H CITY-57-2P
e Alet. Secvetown  fme |
i —— o, __S,\ NAME '

NAEE ey
STREET ADDRESS \O"b So\_,&h % QS STREET ADDRESS
QRO DO NOT WRITE

CITY-ST-ZIP m_. L N L\{" _ B¢ CITY-ST-2IP

| e IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIvY-ST-ZiP
TITLE LE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CiTy-ST-2IF
TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDAESS
CITY-81-217 CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher certify that the information
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 te execute this report as required by Chapter 608, Florida Statutes.

- y _ . " )
SIGNATURE: _éf;éi?@\\\ . “bau,( Stnw a4 E— G553 5395
SIGNATURE AND TYPED OR PRITED NAME OF SIGNING MANAGINAMEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Fhone #




