2001 UNIFORM BUSINESS REPORT (UBR) -

1. Entity Name . L0000000259 1 F ‘ LE D
COASTAL PAVING & SEALING, L.L.C. .
01 4PR 18 PH 2 LT
- BT ATE
Principal Place of Business Mailing Address 3 E E | AR{. DF ?M-[[]RiD A
TALLA | AGSEEF
2329 GYPRESS TREE CiRCLE PO BOX 220776 PRk
WEST PALM BEACH FL 33409 WEST PALM BEACH FL 33422
2. Principal Place of Business ' 8. Mailing Address “"”m I“ II“I "m"m "m II”' IIM ""I ”m I’””m”m "”
Suite, Apt. #, etc. Suite, Apt. #, etc. _ DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEi Number Applied For
Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired O $5'00 Additional
Fee Required
6..Name and Address of Current Aegistered Agent - - _ _ - - - - ~7. Name and Address of New Registered Agent -
Name
ROCHEFORT| LAWRENCE P Strest Address (P.O. Box Number is Not Acceptable)
777 SOUTH FLAGER DR., STE 800
WEST PALM BEACH FL 33401
City FL Zip Code
8. The above named entity submits this statement far the purpose of changing its registered office or registerad agent, or both, in tha State of Florida.
SIGNATURE _ _ —
Signature, typed & printed name of registered agent and ttle if applicable. (NOTE: Registered Agant signalure required when rainstating) DATE
FILE NOW!!! FEE IS $50.00 SOnooo4OR2asg——a4
Make Check Payable to Department of State -14/26/01 -1 102--001
sdeaksl e - APERTOTE
9. MANAGING MEMBERS /MEMBERS I 10. ADDITIONS/ CHANGES
TITLE M AAGIEG W IR N 3 Delete TITLE : O Change  [J Additin
NAME Ko €. Hivosw NAME
STREETADDRESS | 23244 Ly PRES > TREE coneed ' STREET ADDRESS
OTV-SI-ZP [ eST Patum Beaerd Fr 33409 CITY-ST-21P
TITLE BA BN Al NG WA Fh LA O Delete TITLE [ change [ Addition
NAME (B ealy o, THsw S0/ . NAME
STREET ADDRESS | 2328 C\f ¢ S Thed  Cacele STREET ADDRESS
CT-ST-ZP [ {3 25T A vwn € acche EFL 33e 9 CHTY-ST-ZP
T ~f me ' o " change [ Addition |
NAME Lijb.’ z H ~l—"(|r Hen— NAME
STREET ADDRESS | 2924 L\ pA2SS ey G-, STREET ADDRESS
CITY-ST-2P w47 Pocw~ DBiads FL  33Y¥e9 CITY-5T-2P
TILE W ann G [T Delete TITLE O Change . [ Acdition
NAME LAt 7 Tdony 50 . NAME
STREETADDRESS | 9791 ! C payd e'VLG'L‘} C ~ STREET ADDRESS
oiry-st-ap 83 (u- Deade Fe 33‘(@ 3 CITy-§1-7P
— - 1 Detete TITLE ’ Ol change [ Addition
NAME ¢ N
STREET Anns;§5 STREET ADDRESS
CITY-ST-2IP * CITY-ST-2IP
TIMLE N O elete TITLE (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| Gimy-gr-2Ip CITY-ST-21P

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 receiver or trustee empowered to execylte this report as required by Chapter 608, Florida Statutes.

SIGNATURE: = " TR CIS -0l 5ur 683 ¥350

SIGNATURE AND OR FHINTE‘HAIIE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phona #

nn

e

CR2E083 (11/00)



