2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

LOO000005758

COASTAL ATLANTIC CONSTRUCTION AND MANAGEMENT, LLC.

Principai Place of Business

25 OLD MISSION AVENUE
ST. AUGUSTINE FL 32084

Mailing Address

25 OLD MISSION AVENUE
ST. AUGUSTINE FL 32084

2. Principal Place of Busingss

825" [Fwys JAEEMM

3. Mailing Addrgss
2825 Lenns et

Suwte Apt # etc.

Suite, Apt. #, etc.

(o

SECRETARY

TALLARASSEE, FLOAIE

E. FLORIDA

LR

DO NOT WRITE IN THIS SPACE

ity & State -ﬁ ﬁe 4. FEI Numb Appiied For
— -
‘7Z( e FL 7 I#jnfg— ¢ /:Z - 3%5-3 ¢ 3 Not Applicable
“Colntry ’ Zip Country - . $5.00"Auditional
5. Certificat of Stat s Desired
jﬁO EZIL L(. S 3 f¢ é(g reate . " o Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SM"H' C. KELLY Street Address (P.O. Box Number is Not Acceptable)
25 OLD MISSION AVENUE
ST. AUGUSTINE FL 32084 '
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and titte if applicable. {NOTE: Registered Agant signature required whan reinstating) DATE
FILE NOW!! FEE ISSa00n P
Make Check Payable to Department of State
9, MANAGING MEMBERS f MEMBERS 10. ADDITIONS/CHANGES
TMLE MGR (J Delete TILE ~ 3 Change [ Addition
NAME HEFFERON, MICHAEL J NAME
STREET ADDRESS 25 OLD MlSS[ON AVENUE STREET ADDRESS
CITY-ST-2IP ST. AUGUST'NE FL 32084 CITY-51-2IP
TIILE MGR O belete TME [ change [ Addition
NAME SM'TH c NAME
STREET ADDRESS 25 OLb MISSION AVENUE STREET ADDRESS
“oTY-ST2P” | o AUGLISTINE FL 32084 omY-stap -
TITLE ) O belete B ome 0 Change EJ Addition
NAME NAME _._1_- 1]
STREEY ADDRESS STREET ADDRESS 10 L“—_j? -1-! .‘"D __Dlnl:q__l ]
GITY-ST-2IP CAY-ST-2IP ~ xS0 00 PR T | 10
TITLE [ Delei TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE [ Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cn'r sT-2IP CITY-5T-2IP )
TITLFl. [ belete TITLE [7] Change  [] Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CIYY-S1-2IP

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. I 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
Ilmlted liability company of the receiver gr trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE

CEKey, sm i

3-20-6{ (Gov)G6-9417

SIGNATURE AND TYPED OR FRINTED @é OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

DPata Caytime Phona #

dv 9981000

CR2E083 (11/00)



