2001 UNIFORM BUSINESS REPORT (UBR)

DOCWYMENT # MgQ000000549 .

1. Entity N&ine

GULF THREE, L.L.C.

abwkw

Principal Place of Business

3800 AIRPORT BOULEVARD. SUITE 201
MOBILE AL 36608

1 00T 26 PHIZ 17

$ECRETARY OF STATE
«LLAHASSEE FLORIDA

Malllr‘g AddresJ

3800 AIRPORT BOULEVARD. SUITE 201
MOBILE AL 36608

."‘"‘!

2. Principal Place of Business

3. Mailing Address

IR

Suite, Apt. #, etc.

Suite, Apt. #, elc.

T

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 13 106 Applied For
63-10 Not Applicable
Zi Count| Zi Courtr iti
P v P 4 5. Cerlificate of Status Desired ? $5.00 Additionat
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- - X . - - s . o -NEME ™™ s e i e e T e e T T o |
. HAMMOND’ ADRMN Street Address (P.C. Box Number is Not Acceptable)
——=="4890 BAYQU:BOULEVARD -
PENSACOLA FL 32503
City FL Zip Code
8. The above named entity submits this statgment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE e
. re, yiBd or pMited nama of registesld agent and title if applicable, {NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW1!! FEE IS $50.00
y Make Check Payable to Department of State
Due By September 26, 2001

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS fCHANGES
TiTLE MGR O Delete e [Jchange  [J Addition
NAME CAVE, LW. NAME
STREET AODRESS 3800 A'RPORT BOULEVARD1 SU"'E 20 STREET ADDRESS
CITY-8T-2P MQB“_E AL 36608 CITY-5T-2IP
TITLE [ Detete TMLE
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TINLE [ pefete me I:l Change [ Addition
NAME . o — - - = LT e e -NAME’- ot | e e oo = e St R e T
STREET ADCRESS STREET ADDRESS
CiTY-ST-2P o R R CITY-SI;E_\EA_H
TILE ] Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-ST1-2P CITY-ST-2IP
TIMLE [T Delete TITLE (I change 1] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
ClTy-S¥,2IP CITY-ST-21P
T ¥ O Delete TTLE O Change [ Addition
NAME % . NAME
STREET ADDFESS. STREET ADDRESS
CITY-5T-2P -, CITY-ST-2IP
11. | hereby certify that the information supplied with this fling does not qualify for the exemptian stated in Section 119.07(3)()). Florida Statutes. | further certify that the information

indicated on this report is true and accurate and that nwsighature 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 r d to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: REQUIRED

SIGNATURE AND TYPEC-OR-PROTED SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytime Phone #

REINSTATEMENT 0

CR2E083 (5/01)



