2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  M99000000760
1. Entity Name
COASTAL PURCHASING, L.C. FILED
ClHAR I PH L: 26
Principal Place of Business Mailing Address
424 SOUTH 3RD STREET 424 SOUTH 3RD STREET _SL{;RI T’\ ‘f §ig SU TE
JACKSONVILLE BEACH FL 32250 JACKSONVILLE BEACH FL 32250 f f":__ L ﬁj [‘( CREE R mi A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
' 91-1918441 Not Applicable
Zip Country Zip Country - . $5.00 Additional
5, Cer-llflcate of Status Desired x Fes Required
6. Nama and Address of Current Reglslered Agenl 7. Name and Address of New Reglstered Agent
pp— “Name - = N — = —
HOWE v, ANDREW M Street Address (P.O. Box Number is Not Acceptable)
424 SOUTH 3RD STREET
JACKSONVILLE BEACH FL 32250
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.
SIGNATURE . ‘ ‘ _ __
Signature, typed or printed name of registered agent and title if applicable. (NOTEL!Hegwslamd Agent signature required when rainsiating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
TITLE MGR ‘ O oelete ME ~ DCrange [ Addiion
NAME MANNA, ANTHONY S NAME
swreer anoress | 424 SOUTH 3RD STREET STREET ADDRESS
or-st-ze | JACKSONVILLE BEACH FL CITY-ST-2P
TLE MGR {1 Detete TITLE O change [ Addition
NAME HOWE V, ANDREW M NAME . ——
: O 1175——1
sTreT aDoRess | 424 SOUTH 3RD STREET - STREET ADDRESS =0 j—og s %fa[}?-ﬂl ll]b——ﬂl 1
CITY-ST-21P JACKSONVILLE BEACH FL CITY-ST-2IP > .
TITLE MGR [ pelete TITLE * [J Change T_‘] Addition
nve - o -RICHART, CULLEN - -~ - — ——~ - — | we— - v - - e
STREETAOCRESS | 424 SOUTH 3RD STREET - . ’ STREET ADDRESS '
ar-stzp | JACKSONVILLE BEACH FL - oy-si-2P
TITLE 1 Delete TITLE [J change [ Addition
NAME ' HAME
STREET ADDRESS . STREET ADCRESS
CITY-ST-2P ' CITY-S7-2P
TITLE . [T Delate TILE [JChangs [ Addition
NAME . R NAME
STREET ADJRESS STREET ADDRESS
cm-srli;i: CITY-ST-ZIP
TITLE ‘J_ £ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP . ) , CITY-51-2IP

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 legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recej€r or trustee empgtvered 10 execute thls report as required by Chapter 608, Florida Statutes.

U 3/::/0{ -2 70-0270-

EMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytime Phone #

SIGNATURE:

SHINATURE AN

1862000

dv

CR2E083 {11/00)




