2001 UNIFORM BUSINESS REPORT Al.l_BR)

‘ Y Ly :
DOCUMENT#  |97000001106  * * |
- ENtil ame : |
CORAL COVE ANTIQUE GALLERY, L.C. !
' FILED
' 2000 JUN -7,
Principal Place of Business Mailing Address , JUN - 7 ! PH 5: 3 3
7272 SOUTH TAMIAMI TRAIL 7272 SOUTH TAMIAMI TRAIL
SARASOTA FL 34231 SARASOTA FL 34231 DN‘J’ON OF FORPORATIONS
S — — N N
Suite, Apt. #, etc. Suite, Apt. #,etc, * ' DO NOT WRITE IN THIS SPACE
‘ \
City & State City & State 4. FEl Number [ Applied For
) : 65'0796149 ! Not Applicable
Zip Country - -Zip - - | Country | 5. Certificats of Status Desired ) lj_—_] ?g.ggqlﬁ?;gtional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name . \
I
MILLIN, DONNA Street Address (P.O. Box Number is Not Acceptable) '
7350 S. TAMIAMI TRAIL., BOX 291 :
SARASOTA FL 34231
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 Fl()!idc’:!L

SLGNATungx E W ANR “&L Y, LA L QO_A_AAJ L/' ‘-?O’d/

Signatura, typall or printeg name of ragistared agent and title if applicabia. : Registered Agent signature raguired when reinstating)

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS / MEMBERS | 2 ADDITIONS ] CHANGES

TME MBR 3 Delate TLE ' [ Change [} Addition
NAME MILLIN, DONNA NAME

STREET ADDRESS | 7350 S. TAMIAMI TR., BOX 291 STREET ADDRESS

CITY-ST-2IP SARASOTA FL 34231 CITY-ST-21P

TMLE MBR [ Detete TME [Jchange [ Addition
NAME RADICK, GEORGIA HAME

STREET ACDRESS | 3871 KINGSTON RCAD ‘ STREET ADORESS _ i

ore-st-ze | SARASOTA FL 34238 . - oTY-§T-zR- - - TIO0 D43 74337 ——1)
TILE O Delete TILE “LUbsL “’Ui-:nﬁ}'émn ) LlEjl\udnmn
NAVE NAME 3 2 :.l] 00 Fhskasi, 0o
STREET ADDRESS STREET ADDRESS

CITY-57-2IP . CITY-S7-21P

TITLE (3 Delete Tme CJchange (] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-2IP CITY-ST-2IP

TME : [ Dalete TIMLE . [ Change  [J Addition
NAME NAME .

STREET ADORESS _ STREET ADDRESS

cirv. s P ‘ CITY-8T- 2P 192

TITLE O Delete TITLE ‘ [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same ‘egal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered o eigcuie this report as raqmred by Chapter 608, Florida Statutes,

R 4300 | 94/ Gu-2205

ING MEMBER, IIANAGER, OoR A.UTHOFIIZED REPAESENTATIVE Daytima Phona #

SIGNATUR .

SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING W)




