2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # | 98000002124 .~ ~ Secretary of State

1. Entity Name

_05- ok s ok e
COASTAL TRAILER & HlTCH, L.C. 03-05-2002 20019 013 50.00
Principal Place of Business Mailing Address
2551 COASTAL HIGHWAY 2551 GOASTAL HIGHWAY UL D
MEDART FL 32327 MEDART FL 32327
Suite, Apt. #, etc. Suite, Apt. #, otc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3547502 Not Applicable
Zip Country Zip . Country  _. *5. Certificate of Status Desirad I:] $5.00 additional
. - - - ’ Fee Required
6. Name and Address of Current Registeraed Agent 7. Name and Addresas of New Registered Agent
Nama
HAYS* DANIEL M Street Address (P.0. Box Number is Not Acceptable)
2551 COASTAL HIGHWAY
MEDART FL 32327
City FL Zip Code

med entity submitg this statemant for the purpose of chgnging its registered office or registered agent, or both, in the State of Florida,

Lo, s Ar1tL M JHays

8. The above

SIGNATURE
Signalure, typad of printed name of régistedsd agent zm’I title if applicable. NQTE: Fegisterad Agant signature fequired when reinstiting) DATE
’ .
FILE___NGW!!! EEE 18 $50.00 '
Make Check Payable to Department of State -
. .Due By May 1, 2002
9, : MAMNAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM ' .. O peete TITLE [J change [ Addition
NAME HAYS, DANIEL M NAME
STREET ADDRESS 2551 COASTAL HIGHWAY STREET ADDRESS
CITY-ST-2IP MEDART FL 32327 CITY-ST-ZIP
TITLE MGRM [ oelete TITLE [Jchange [ Addition
NAME HOLMES, REX NAME
STREET ADDRESS 2551 COASTAL H]GHWAY STREET ADDRESS
CATY-ST-2P MEDART F1 32327 CITY-ST-2IP ) _ _ R _— e . -
me -~ T T ’ [ Delete TILE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2ZIP
TITLE [ Delete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-§T-21P
TITLE [J Detete TITLE [ Change £ Addition
NAME NaME s
STREET AUDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE ’ O Delete TITLE {change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

11. | hereby certity 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 legal effect as if made under oath; that | am a managing member or manager of the
limited fiability company or the receiver or trustes empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: RUSVA

SIGNATURE AND TYPED OR PRINTED NAME OF [T , OR AUTHORIZED REPRESENTATIVE Date Daytima Phona #

i s
KPP,

AT IR PRI

3
Wt
aownt BN g

Mar 05, 2002 8:00 am:

CR2E083 (9/01)



