2002 UNIFORM BUSINESS REPORT (UBR) ADr 30F12%gg)8-00 am

DOCUMENT # M01000001384 ecretary of State

nnscota

1. Entity Name
GULF COAST SHORES, LLC J 04-30-2002 90016 028 ****50.00
Principal Place of Business Mailing Address
1661 WORCESTER RD. STE 303 1661 WORCESTER RD. STE 303 I
FRAMINGHAM MA 01701 FRAMINGHAM MA 01701
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
(L - 780 743% Not Applicable
" " F 4 L4 .
Zp Country ap Country 5. Certficate of Status Desired [ 99-00 Additional

Fee Required

—

= [em ~m o= = == §:-Name and.Address of. Current Reglstered Agent ==-o==m=== dame | =0 ——=7=Name and'Addreas of Now Registered 'Agent

Name
;lglgpggb #E%Esc‘gum Street Address (P.O., Box Number is Not Acceptable)
FT MYERS FL 33919

City i FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its régistered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad name of registered agent and titls if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES -
TILE MGRM O Gelete L Ol change [ Addiion | S
NAME BLAIS, JOHN F NAME %
STREET ADDRESS | 1661 WORCESTER RD, STE 303 STREET ADDAESS 2
CITY-ST-ZIP FRAMINGHAM MA CITY-ST-2/P u
- o
TITLE MGR 4 [ Delets TITLE O change [ addition | &
NAME HOOPER, JAMES W NAME
STREET ADDRESS | 9818 RED REEF COURT STREET ADDRESS
CITY-ST-2IP FT MYERS FL CITY-81-21P
* TILE e [ R T - T o OJchange [ Adaition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-71P CITY-ST-2IP
TILE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S57-21P
TITLE o {J Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

11. | hereby cenify 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 scompany or the recemer or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 7 Y19 -0). Gy 48] bR

SIGNATURE AND T\’PED’O,PRINT ED NAME OF SIGNING MANAGING MEMBER, MII“GEH. QR AUTHORIZED REPRESENTATIVE Data Daytime Phone #




