2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M99000000549

1. Entity Name

GULF THREE, L.L.C. |

Principal Place of Buginess '
3800 AIRPORT BOULEVARD. SUITE 201

Mailing Address

3600 AIRPORT BOULEVARD. SUNTE 201

FILED
Jan 22,2003 8:00 am
Secretary of State

01-22-2003 90105 037 ****55.00

cuiiddid

MOBILE AL 36608 MOBILE AL 36606 :
e s ORI
Po. Box 3132
Site, Apt. #, etc. Suite, Apl. #, etc. ¥ CHECK HERE IF MAKING CHANGES
City & State {y & State 4. FEfNumber  3-1013406 Applied For
D&D\ \Q 3 Pl L ~[Not Applicable
Zip Country ! $5.00 Adaitional

g

[

5. Certificate of Status Desired

X

Fee Required

6. Name and Address of Current Registered Agent

HAMMOND, ADRIAN
4890 BAYOU BOULEVARD
PENSACOLA FL 32503

7. Name and Address of New Registered Agent
- Name~ - - Rl )
Street Address (P.O. Box Number is Not Acceptabie) .
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (hiOTE‘ Registerad Agent signalure requirad when reinstating) DATE
FILE N!! FEE IS $50.00
Make Check Payable t8 Florida Department of State
Due By May 1, 2003
9. ) MANAGING MEMBERS fMANAGERS 10, ADDITIONS/CHANGES
TIILE MGR 7 Delete TITLE [T Change [ Addition
NAME CAVE, LW. NAME
STREET ADDRESS | 3800 AIRPORT BOULEVARD, SUITE 201 STAEET ADCRESS
CiTY-ST-20P MOBILE AL 36608 CITY-ST-21P
TIMLE () Celete ILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-§T-2P
TITLE ] Delete TITLE ) Change - [_] Addition
NAME - - - NAME ~ e [ - e s -
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CiTY-ST-2IP
TILE 1 petets TILE [Jcnange [ Additicn
NAME - NAME
STREET ADDRESS STREET ADDRESS
CrTY-ST-21P GITY-§T-2IP
TLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-71P CITY-5T-2IP
TITLE [ Delete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TY-ST-2IP CITY-ST-7IP

11. | hersby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report is true and accurate and that my signature shali 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 trustee empawered 1o execute this report as required by Chapter 608, Fiorida Statutes.

[-%-03 @5&303-15%0

Dale Daytime Fhone #

CR2E08B3 (10/02)



