,: FILED
[ ]
Jun 12,2002 8:00 am
2002 UNIFORM BUSINESS REPORT (UBR) y f Stat
= Secretary of State
P?ﬁCNUMENT # LO0C000003783 8o 05-22-2002 90271 044 ****50.00
. Entity Name -
COASTAL ISLAND GROUP, L.L.C.
[
Principal Place of Business Mailing Address ~
1003 WESTWAY DRIVE 1003 WESTWAY DRIVE
SARASOTA FL 3423 SARASOTA FI, 34236
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT v\;hm; IN THIS SPACE
City & State - Clty & State 4, FEI Numbaer > Applied For
- 65-1oo0 Y é F:PUED FOR- Not Applicable
Zip Country Zip Country ] A $5.00 Additona!
5. Cortificate of Status Desired [ Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
O M s e oo == | Name__ . i ot oo . _
Eem Tan T e e TR PR e e - - o e e = A Cr— " n e o i
CHAPNICK, BRUCE P ESQ. — .
Street Address (P.0. Box Number is Not Acceptable)
2033 MAIN STREET, SUITE 600 : .
SARASOQTA FL 34237
City FL Zip Code
8. The above named entity submits this stalement for the purpese of changing its reglstered office or registered agent, or both, in the State of Florida,
SIGNATURE N
Signature, typad or printed name ol ¥iaiered egen and b N aopkcabie. (NOTE: Regivierad Agent signatire required when reirstating] DATE
FILE NOWI!! FEE IS $50.00
Make Check Payable to Department of State .
Due By May 1, 2002
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES _
T m&s 0 oelets me O cange [ Aaciton 5
NAME TW.HOWARD /Ay 5,04 ¢ ¢ ‘ NANE 2.
J 1]
STETAORESS | 1003 WESTWAY DR, AE G e e 2
eiTY- 572 SARASOTA FL d Sadi, Cy-s1-2p g |
WILE p elets TINLE - QO change  [JAddition | G5
HAME WEBB, ROBERT P No 4 4 |m=
STEETAORESS | 915 INDIAN BEACH DR. 0 STREETADOES
o | SARASOTAFL MM g ~f fen a-st-ze
[ 4
THE (] Detete me O thange (7 Addition
: ‘v—#__m' s .-.—-:.::ﬂ.o———- -Mﬂ. 8 4 el :M# et ] e e - T S Sy S gty
e A 4 ﬁu/j_/emﬁnwm eEzIEem e e :
CTY-51-2P (,0;; r L CITY-ST-2P
g ' [ Deete TRE O Change [ Adtition
NAME NAME
STREET ADDRESS STREET ADDAESS
oTY-$T- 2P CiTY-57-2P
Tme O Detete TIRE Dl change [ Addition
HAME NAME
STRFET ADDRESS STREET ADDAESS
CiTy-ST-2P CTY-§T-21p
. [ Delet TTLE OO Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADORESS
L ony-stzp . CITY-ST- 2P
11. | hereby cenilfz that the information supplied with this filing does not quality for the exemption stated in Saction 119.02(3)(), Florida Statutes. | further certify that the infermation
indicated on this repont is true and accurate and that my signature shall have the same legal effact as i made under oath: that | am a managing member or manager of the
limited Iiability company or the receiver or trustea empowered to axecute this report as required by Chaptar 608, Florida Statutes.




