2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  |.00000005728

1. Entity Name
COASTAL ATLANTIC QOMMEFICIAL PBOPERTIES, GBOUP l, 4

'z

Principal Place of Business ' Mailing Address
25 OLD MISSION AVENLE 25 QLD MISSION AVENUE
ST. AUGUSTINE FL. 32084 ST. AUGUSTINE FL 32084

T T T Sttt l||I||I|7Il!IINlIIIIVIIIM|Ill|I|7|\IIIiIIIIIIIHIIIIIIIIiIIHIlHIII

Suite, Apt. 4, etc. . Suite, Apt. #, etc. 4 - DO NOT WRITE IN THIS SPACE

/ . 70
Applied For

‘ﬁ"& %{74{(@5— /’& ?State 7‘({4’4/(?- + ;L * FE%?' géé 5‘37‘7ﬂ } Not Applical;'.e

0 $5 00 Additional

j, 94 Country y S 320? 94- Country 4/5 5. Certificate of Status Desired Fee Required

" 6. Name and Address of Current Reglstered Agent ! . 7. Name and Address of New Registered Agent
Nam|e
SMITH, C. KELLY ' ) Street Address (P.C. Box Number is Not Acceptable)
25 OLD MISSION AVENUE

ST. AUGUSTINE FL 32084

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 : . -
Signatura, typed or printed name of registered agent and title if applicable. {NOTE: Ragisterad Agant signature required when reinstating) DATE

FILE NOW!!! FEE'IS $50.00
Make Check Payahle to Department of State ,

3. MANAGING MEMBERS / MEMBERS I 0. S ADDITIONS /CHANGES

TITLE MGR O Delete me ' ' [ change [ Addition
NAME HEFFERON, MICHAEL J NAME !

STREET ADDRESS | 26 (LD MISSION AVENUE STREET ADDRESS |.

cimy-51-2¢ ST. AUGUSTINE FL 32084 GITY-ST-2IP

THLE MGR O Delete TITLE ) change [ Addition
e SMITH, C. KELLY s —
STREET ADDRESS | o' ()LE) MISSION AVENUE o , | smeeaoveess [ GOS0 6 S EOE

env-sT-2¢ | oF “AUGUSTINE FL 32084 omy-sT-7P | - -*ﬂ4 "05 Dl""DlBSB"—BED

TITLE (] Detete TITLE ' ~ ion
NAME NAME g

STREET ADDRESS STREET ADDRESS

CITY-ST-2P OTY-ST-ZP

Tine 7 elete e [ change ] Adgition
NAME - NAME

STREET ADDRESS STREEY ADURESS

CITY-S7-7IP CITY-ST-2P

TE ' 3 Delete TITLE - [ Change [ Additien
NAMEY L NAME , -

STREEL ADDRESS STREET ADDRESS

CITY-S-zZP CTY-ST-2P

TmE . [ pelete TILE : Clchange [T Aadition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP - A cry-stze

11. | hereby certify that the information supplied with this filing does not quality for the exemption statad 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 & raceiver le this report as requmad by Chapter 608, Florida Statutes.

SIGNATURE: M7 Lo 1C KELLY S rTH 3/w/ of (9o4)S08-9177

SIANATURE AND TYPED OR FFIINTED Nlﬂé* SIGNING MANAGING MEMBER, MANAGER, OR A.UTHOHI:ED REPAESENTATIVE Daytime Phone #

v 2981000

CR2E083 (11/00)



