2000 UNIFORM BUSINESS REPORT (UBR)

Arrnoyre

AND

DOCUMENT #

1. Entity Name

COASTAL PURCHASING, L.C.

M99000000760

0

3

A
Y

FILED

0AfR -3 AMI0: 03

ECRETARY OF STATE
LUARASSEE. FLORIDA

Principal Place of Business

424 SOUTH 3RD STREET
JACKSONVILLE BEACH FL 32250

Mailing Address

424 SOUTH 3RD STREET
JACKSONVILLE BEACH FL 32250-6721

 dfiq
{0 O

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
91-1918441 Not Applicable
Zp Country P Country 5. Certificale of Status Desired gﬁi'ggq :;:j:gtional
- 6. Name and Address of Current Registered Agent "~ 7. Name and Address of New Registered Agent
Name
HOWE V, ANDREW M Street Address (P.O. Box Number is Not Acceptabie)
424 S0UTH 3RD STREET
JACKSONVILLE BEACH FL 32250
City FL Zip Code
8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, o both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registarad agent and title if applicable. {NOTE" Registerad Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
TLE MGR ' [ petetn (T [ ehengs [ Addition
e MANNA, ANTHONY S e =TI el Rnd: Wt bwteg B
smeet monsss | 424 SOUTH 3RD STREET STRGET AbBaESS S g -0 1S
ciry- 1217 JACKSONVILLE BEACH FL CTy- $1-2IP wppdns (] eesexSh, 0
Time MGR [ petete TITLE ] cuange [ Adartion
NAME HOWE V, ANDREW M nAme
greeet aooRess | 424 SOUTH. 3RD STREET STREET ADDRESS
crv-a-20 | JACKSONVILLE BEACH FL BiTY-gr-2p
mi~ " MeGRT T C [ eteta BT 2 T T 7 [ changs [ Addition
s RICHART, CULLEN nawe
STREET ADDRESS 424 SOUTH 3RD STREET STREET ADDRESS
env-a-ar | JACKSONVILLE BEACH FL eiry. 81-21P
Tme ) petets TITLE Cicoangs [ ndzitton
NANKE NAME
STREET ADDRESS STREET ADDRESS
CITY-3T- 19 CATY-ST- 1P
TITLE [ petets TINE [Jchengs [ Addition
NAME NAME '
STREET ADDRESS STHEET ADDRERS
CITY-$T-7IP CITY-8T- 2P
nE 7] petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS 27
CITY- 8T- P CITY-87- 2P

11. | hereby certify thal 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 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 empowered to execute this report as required by Chapter 608, Florida Statutes. )

A CTUSTDBEOVIRER e m. Bowe 3//34:0

Gpy -0 -0a 70

SIGNATURE:

SIGNATURE AND TYPED QR PHINTED NAME OF SIGNING MAQ{NG MEMBER OR MANAGER

Date Daytime Phona #

4y 2620000

CR2E083 (9/99)



