2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

L00000004042

1. Entity Name

COASTAL TRANSFER, LLC

FILED

OIFEB 19 PH 3:35

_Principal Place of Business
8550 REGENCY SQUARE BLVD.. SUITE 1107
JACKSONVILLE FL 32225

Mailing Address

9550 REGENCY SQUARE BLVD.. SUITE 1107
JACKSONVILLE FL 32225

SECRETARY OF STaik
TALEAHASSEE, FLORIDA

AR AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEJE;U ber q’ Applied For
a - ?)L(Z 5 g 2 (p Not Applicable
Zi -
® Country Zip Country 5. Cortificate of Status Desired O $5.00 Additional
e e . Fee Required I
=6 Namg and Address of Current Regisiered Agent 7. Name and Address of New Regls!ered Agent
Name
LINDEBACK, MAGNUS B .
Street Address (P.O. Box Number is Not Acceptable
9550 REGENCY SQUARE BLVD., SUITE 1107 o (PO. Be ' plable)
JACKSONVILLE FL 32225
City F L Zip Code
8. The abave 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. {NOTE: Ragisterad Agent signature required when reinstating) DATE
, - FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 0. ADDITIONS / CHANGES
TRLE RS | O pelete TMLE ! [Jchange  [J Addition
NAME M%{@' ) d 6T NAME
sheeTADDRESS | S S0 (L€ 1S 0 STREET ADDRESS
CITY-ST-ZP »JC(CL&*(M\Al e, 1. 3z228 CITY-5T-21p
TITLE RBEEA. | ME BT [ Delete TITLE [ Change [ Addition
NAME VoY R Tea J,AVLOE"-OJQ Lis ‘d" NME -
sTeeT ADoRESS | (F&2 S0 &qdﬂCq kS 1o STREET ADDRESS
CITY-81-2P Jelsomnitle. a4 3R L‘Z,ZQ’ OITY-§T-ZP
mE ’ ' ) [ pelete TnE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 8T-2IP CITY-S1-2IP
TE [ Detete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP I CiTY-§T-2IP
JTILE [ Delete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP 4 CITY-ST-2IP
TIMLE “i« [ elete TITLE N | [J change [ Addition
NAME ‘_E{S NAME
STREET ADDRI STREET ADDRESS
CITY-ST-21P CITY-ST1-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certity 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 thg receiver or trustes empowered to executs this report as required by Chapter 608 Flonda{Statutes

SIGNATL’SE ATIER

WS Ie

‘.s i' @\L«,ﬂ

]} g\

Lll;n.'L

{DI O 46‘! 127007

i

y. ly
D 'wsﬂon PRINTED RAME OF SIGNING {ﬁﬁmma MEMBER, MANAGER, GR AUTHORIZED REPRESENTATIVE
|

Daytlms Phone #

L

6682000

A

!

CR2E083 (11/00)

1.



