?2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # MO0000002644

1. Entity Name

GULFWIND SOUTH, LLC

Principal Place of Business

18Ik Us

Clearwater | FL 33764

g North . Suite M99

Mailing Address
(P US 11 North | Suik 449

Clearwate , Fu 33704

2, ‘Principal Place of Business

3. Mailing Address

52 -22%295 |

‘Suite, Apt. #, etc.

Suite, Apt. #, etc,

c

FILED

01 FEB

IS ANIl:05

SECRETARY UF STAIL
TALUAHASSEE. FLORIGA

DO NQT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
‘ S22 - 22%2 ?5' { Not Applicable
Zi Count Zi b iti
® oumTy P Couniry 5. Certificate of Status Desired d $5'00 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORPDIRECT AGENTS
163 . 8. MERIDIAN STREET

LowWER LEVEL

Street Address (P.O. Box Number is Not Acceptable)

 TALLAHASSEE , FL 3230l City FL | ZpCode
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE

Signalure, typed or printed name of registerad agent and title if applicable, (NOTE: Registered Agent signature recuired whan reingtating) DATE

9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/ CHANGES
TILE Pl S [ Detete TILE O Change [ Addition
NAME AERRY | MARSHALL- NAME :
STREETADDRESS | \ G le? US 19 M | e ¥99 STREET ADDRESS
CITY-ST-21P Clearwatea E£0L 3376 CITY-ST-7IP
TITLE V) ; [ Detete TITLE [ Change [ Addition
HAME LoictAm . Mcoqiel \JR. NAME
STREETADDRESS | | Blte™ 'V'S (9 N , S*e 449 STREET ADDRESS .
CiTY-ST-21P Clearwater , FL 3 3‘]('4 CITy-S7-2IP
THLE - T . . O pekete - TILE _ . — p . j}gw__. L] Asgition
NAME MICHAEL H Mclambd NAME LG N 5«’-"%.%?-?31%‘1 1.‘.'3-4__13.:, 1 J
STREETADDRESS | | ST VS 19 N, Ste 44 p! STAFET ADDAESS oo N SEret .r-ﬁ o
CiTY-ST-21P Clearwater FL 33764 CITY-ST-20P w0, 00 ek, 00
TTLE AS ! 1 pelete TITLE [ change [ Addition
NAME Kokl m. FRAHM NAME
STREET ADDRESS | ) @¢,7 LS 19 N, Ste 499 STREET ADDRESS
CITY-ST-ZiP CleArwater FL 33 7(,-1 CITY-S7-2IP i
TmE ‘ AS ) O Delete me )4/ fJ [ change [ Addition
NME I, | TACK. . EZZELL HAME .
STREET ADDRESS | { S+l 1 WS (4 M Ste 499 STREET ADDRESS
CITY-S7-ZIF Clearieader  FL 337wy CITY-ST-ZiP .
TITLE ! [ belete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

Z—II%/ol

11. 1| hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further 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 rustee empowered ‘o execute this report as required by Chapter 608, Florida Statutes.

SI‘GNATURE: LB F/Z—— Kert Eradn_

(322) S3t-1300

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Data Daytime Phone #

CR2E083 (11/00)




