2002 UNIFORM BUSINESS REPORT (UBR) :-‘\H{{iﬁﬁé :

DOCUMENT # | 00000002567 FILEY
- )
FIRST COAST VENTURE LLC | 02FEB 26 PH 2:03
SECRETARY OF STATE .
Principal Place of Business Mailing Address FAELAHASSEE FLQR‘DA
6843 SAN JOSE BLVD 8843 SAN JOSE BLVD
JACKSONVILLE FL 32217 JACKSONVILLE FL 32217
e T i IRV AR
8823 San Jose Blvd. 8823 San Jose Blvd.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite 310 Suite 310
City & State City & State 4. FEI Number Applied For
Jacksonville, Florida Jacksonville, Florida 59-3640457 Not Applicable
32 5917 E%“KW ?f ;’ 17 C{’]”S"Zy 5. Certificate of Status Desred [ fese geoq Addtional
6. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Registered Agent

Narne

INTRASTATE REGISTERED AGENT CORPORATION
701 BRICKELL AVE., STE 3000

Strest Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33131

City FL Zip Code

i

B. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida.

SIGNATURE
Signature. typed or printed name of registersd agent and title if applicabla {NOTE: Registered Agant signature required whan reinstaling) DATE
& FILE NOW!" FEE IS $5000 — = — ey
Make Check Payable to Departme?nt}of State [roo ‘;Elléj"é‘{"ﬁl“:ll:l%- Iﬂ %U%I"UEJI 1
~ Due By May 1, 2002; et s 7
- sakeTh, (0 sesseS0, 00
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR [ Defete TMLE MGR EXchange [ Addition
NAME INTERNATIONAL MANAGEMENT COMPANY NAME International Management Company LLC
STREET ADDRESS | 8843 SAN JOSE BLVD. smeeTa00RESS | 8823 San Jose Blvd., Suite 310
CITY-ST-2P JACKSONVILLE FL 32217 CITY-ST-2IP Jacksonville, Florida 32217
TILE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY 457- 2P CITY-ST-2IP
TITLE O palete TITLE [ Change [ Acdition
RAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST1-ZIP
TITLE [ Gelete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-8T-7P
TITLE {1 Detete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2P

ling does not quglify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
y signature shalkhave the same legal effect as if made under oath; that | am a managing member or manager of the
afbowered to execut this report as required by Chapter 808, Florida Statutes.

SIGNATURE: ___ /& 7 AR eCap Yiwli. R oh 2 117 )

SIGNATURE AND TYPED OR FHIN‘I’ED NAME OF SIGNING MANAGING MEMBER, MAHMAGER, OR AUTHORIZED REPRESENTATIVE Dayuma Phone #

11. | hereby certify that the information supplied with Jaig
indicaled on this report is frue and accurate -

0024725

CR2E083 (9/01)



