FILED

2002 UNIFORM'BUSINES‘;S REPORT (UBR) Mar 05. 2002 8:00 am

DOCUMENT # M01000001603 S Secretary of State
’ 03-05-2002 90006 042 ****50.00
GULF COAST LIMITED, LLC
Principal Place of Business Mailing Address
4648 ASHTON ROAD 4648 ASHTON ROAD eI
SARASOTA FL 34233 - SARASOTA FL 24233 e
A T A O A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO'NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 0965 Appliec For
65-11 7 Not Applicable
& Country Zip Country 5. Certificate of Status Desired 0O ?5‘00 A_dditional
eo Required
6, Nama and Address of Current Reglstered Agent 7. Name and Address of New Ragistered Agent
=TT - T T T T T Name T T s T T T - - -~
C%OED%% Street Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34233
City ’ FL Zip Code

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

SIGNATURE
DATE

Signatura, typed or printad name of registared agent and title if applicabla. {NOTE: Registared Agent signetura reguirad when reinstating)

FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

s

CR2E083 (9/01)

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

TTLE MGRM O Delete ME Hars _ thane £ Addition
NAME CALDWELL, EDWIN A NAME cALrpwELL , DWW A4,

STREET ADDRESS | 4648 ASHTON ROAD SREETADDRESS | RS GO ({Mpo B e are K VE

or-sT2P | SARASQTA FL 34233 oS | SeRsorag. . 34 23%

TITLE MGRM O pelete TNLE / [ Change [ Addition
NAME MUNOZ, FRANCIS E NAME

STREET ADDRESS | 4648 ASHTON ROAD STREET ADDRESS

CITY-5T-21P SARASOTA FL 34233 . CITY-ST-2IP o . o
TITLE MGRM O celets TITLE O change [ Addition
NAME SILVA-VERPONI, EDSON § HAME

STREET ADDRESS | 4848 ASHTON ROAD . STREET ADDRESS

CITY-81-2IP SARASOTA FL 34233 o CITY-ST-2IP

TNLE H&aRH . “[1 Defete TITLE MG RM I Change Addition
NAME NEMB Bf."“) Onnig L E_' " NAME NEvBLINI Damier £. R
STREETADORESS | 1) g @ QM TON Kono sTEETADDRESS | b4 4§ Mg 2. on Foro

onv-st2p [ Sardspts, FL. 342373 oS |S o pesoT R, Fl- 34233

ITLE O pelete TITLE " [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2iP CITY-§7-2IP

TITLE [ pelate TITLE CIcrange ] Adgition
NAME NAME

STREET ADDRESS STREEY ADDAESS

CITY-5T-2F CITY-51-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Floricla 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 cath; that | am a managing member or manager of the
limited liability company or tha receiver or trustee eémpowered 1o éxecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: G R REQERED Age oarsee Y7o Pi-G24 -503)

SIGNATURE AND TYPED O PRINTED RAME OP-STGHING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date 7 Daytime Phone #




