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1. DOCUMENT # L01000006442 . TAL
Name and Mailing Address
T T N O T T A oot &l edibii M
COASTAL SERVICES, L.L.C.
3000 BEE RIDGE ROAD
SO L st NIRRT AN
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SEERETARY OF STATE
CARASSEE, FLORIDA

0006020 01 FP 0,352 =«PRSRT T8 0 0635 34239-7121Q0

2. New Mailing Address j . Se.’Country ofFormatio T 7 = | g
P.O. Box 15407 FL 2
| Y Bt T e e e — B B Dt Orgaiized of Qualifed —re—— S
. . - - To Do Busi in Florid
Sarasota - © Do Business in Florida 04/25/2001 o
= - Ty e A ey Szote Sl e e [5)
Principal Place of Business 3. New Principal Place of Business Address 6. FEI Number Applied For
3000 BEE RIDGE ROAD 7349 Merchant Ct. Not Applicable
SARASOTA FL 34239 City. State, Zip 7. $5.00 Additional Fee required
Sarasota, FL 34240 CERTIFICATE OF STATUS DESIRED (] |Rmatpsmainidilsml
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
RANDLE, THOMAS L JR. Thomas.. L. Randle, Jr.
Street Address (P.O. Box Number is Not Acceplable)
3000 BEE RIDGE ROAD 7349 Merchant Ct.

SARASOTA FL 34239

City Zip Coge
Sarasota FL | "55%%0
10. |, being appointed the régister 9 #d limited liability company, am familiar with and accept the obligations of Chapter 608, F.S.
-H-Signature-of _— B e ——— e A —_— e ———— _— — .
Registered Agent /| ' - Date __ 10=-23=-02
REGISTERED™ +FMUST SIGN
_ RIWEE e e e

11. Names and Street Addresses of Each Managing Member/Manager

Name of Managing Street Address of Each f .

Title(s) ) City / State / Zip
Members/Managers Managing Member/Manager =yt Oy ,g A2

CEo | TNomis L. Pandle S Stme 43 ABoye 0o/ Mo 11033002 #+155.00
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= 18

rfceiyer or trustee empowered to execute this application as provided for in chapter 608, F.S. | further certify that when
g#lutioh has been eliminated, the limited liability company name satisfies the requirements of section 608.406, F.S,, and that
En phid. The information indicated on this application is true and accurate, and my signature shall hava the same legal effect

12. | certify that | am managing mem
filing this reinstatement applicatisa th
all fees owed by the limited liabil
as it made under oath.
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Signature of
Managing Member/Manager

“pate 10=23-02_ Dayiime Phone# _941-907-400¢___

Typed or printed name of signing Managing Member/Manager THOMAS T, Toaodq I




