2001 UNIFORM BUSINESS REPORT (UBR) R
DOCUMENT #  M98000001522
1. Entity Name FfLED
GULF COAST FIRE PROTECTION, LL.C.
AFR 2 3 PMS:|9
Principal Place of Business Mailing Address . :J '_—C ZTaR Y Or STATE
1014 STANTON RD 1014 STANTON RD LLAHASSEE, FLORIDA
SUITE A SUIE A
DAPHNE AL 33324 DAPHNE AL 33324
S S A DO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number Applied For
63-1210740 Not Applicable
Zip Country Zip . Country 5. Certificate of Status Desired | ?E’e‘ggqgf:ﬂ“ma'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
- e 2= = Nama : -
CT GOHPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code )

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

SIGNATURE

Signature, typed o printed name of registered agent and title if applicabls (NOTE: Registered Agent signature reqﬁimd when rainstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable 10 Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
TnE MGRM ' O3 Delete TITLE s . EJ Change El Addion
NavE GUILLORY, SEAN J N B BDDDD4 134
steer a0k | 28098 CANTERBURY ROAD STREETADDRESS | et oT b b 002
onv-s-2° | DAPHNE AL 36526 emy-sr-zp | r L ] !Eiﬁ***a[] 00 kR0, 00
e MGRM e TIRE : " OJchange [ Addition
NAME BURKS, WOODROW A NAME
STREET ADDRESS 28628 CANTEHBURY ROAD STREET ADDRESS
CITY-8T-2IP DAPHNE AL 26696 {ITY-ST-2IP
TE - "~ o - O velete TITLE . —_—— ~——[=} Change. .. [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2iP CITY-ST-2IP
TME [ pele TITLE [lchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P _ CIrY-ST-2IP
TITLE [ Delete TILE [ change [ Acdition
NAME . . NAME
STREET ADDRESS § STREET ADDRESS
CITY-5T-2IP GITY-ST-21F
TITLE [ Delete TMLE [ change ] Addition
FAME ) NAME
STREET ADBRESS " STREET ADDRESS
CITY-ST-7P CITY-ST-2IP

11. | hereby certity that the informgtion supplied with th
indicated on this report is trug
limited liability company or t

SIGNATURE: ). 4-20-0\  234-424-SLD7

SIGNATURB RER; GER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone §

or the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
o same legal effect as if made under oath; that | am a managing member or manager of the
bport as required by Chapter 608, Florida Statutes.

4v 8948200

CR2E083 (11/00}



