2002 UNIFORM BUSIN}SS\REPORT (UBR) May Og I%O%]Z) 8:00 am

DOCUMENT # L0000000575€\' Secretary of State
" 5-06-2002 90126 030 ****50.00
COASTAL ATLANTIC CONSTRUCTION AND MANAGEMENT, LL - 0
C R
Principal Place of Business Mailirig Address
2825 LEWIS SPEEDWAY. STE 104 2825 LEWIS SPEEDWAY. STE 104 79 4 1 2 0
ST. AUGUSTINE FL 32084 ST. AUGUSTINE FL 32084
e e A
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59‘3665343 Applied For
Not Applicable
Zp Country ap Country 5. Certificate of Status Desired [ g‘g-ggq Additional
6. Name and Address of Current Reglstered Agent 7. Name and Address of Now Registered Agent
. ] R Name L R , .
25 OLD MISSION AVENUE Street Address (P.O. Box Number is Not Accep@e)
ST. AUGUSTINE FL 32084 . — . :
2335 Levys -S’DP(’&L( 289 Suite /04
Cit Zip Code
5t _Quoustine FL | 330y

anging its registered office or registere&%gent. or both, in the State of Florida.

Hl02_

SIGNATURE od ;:r print8d ndma of reuisl;#gan( and title if applicable {NOTE: Registered Agent signalure raguired when rainstating) OATE
_U FILE NOW!$! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002 E
9, MANAGING MEMBERS /MANAGERS 10. ] ADDITIONS / CHANGES
e MGR [ Deete TILE e o [ Change [ Addition
Nave HEFFERON, MICHAEL J NAvE HetfFecon, Midheel S
STREET ADORESS | 25, OLD MISSION AVENUE STeET keSS | ) BAST Lewois Speediwanw Syt oy
omstIP | ST, AUGUSTINE FL 32084 oSt 1St Quuausting , FL 3208
TITLE MGR [ Deleta TITLE m v / [ Change [ Addition
NAME SMITH, C. NAME Smith, L. K Q,“Lb _
STREETADDRESS | 25 OLD MISSION AVENUE STREETADDRESS |2 ¥ A ST L &S f)e e St ]o Y
oSt | ST, AUGUSTINE FL 32084 TR | SE. Aygucting, FY 23308y
TLE (3 Delete e J / [ change [ Addition
dowame _ . ) . e [ e - L
STREET ADDRESS STAEET ABDRESS ) ' o
CITY-S7-2P CITY-5T.21P
TITLE T pelete TITLE : [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-1-2P CITY-ST-2IP
TITLE O Detete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2PP CITY-5T-21P
TimE CJ Delete TITLE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-21P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liabiiity company or theseceiver or trustee empowered 10 execuyle this report as required by Chapter 608, Florida Statutes.

VA A VA 2Y

- SIGNATURE:

SIGNATURE AND TYPED QR PRINTED NAME IGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Data Daytime Phone #

CRZE083 (3/01)




