2001 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT # | 00000005759 CEILED WL

COASTAL ATLANTIC HOMES, GROUP |, LLC g
: 01 MAR 30 AH 10: h9 é

Principal Place of Business Mailing Address

25 OLD MISSION AVENUE 25 OLD MISSION AVENUE
ST AUGUSTINE FL 32084 ST AUGUSTINE FL 32084

.

HII“I||IHIIIU|

DO NOT WRITE iN THIS SPACE

2. Pnnmpal Place of Business 3. Mailing Address
5 [ Eus wawﬂ-«, 2525/ ous Joeehuy
Sune Apt. #, etc. ¢ Suite, Apt. #, etc. / ¢

|

Citg & Stal ity, 4, FEI Number Applied For
7%’ g $ "éd/é'.— ’Q 7é %qﬁ( S }4’4{ <, " " 3 éé 5 37 5 Not Applicable

Country Zi Country o 5.00 Additional
j 0 f ¢ 6{ S 3 Q o S"/% . L( S 5. Certificate of Status Desired 1 ?ea Reqmrec; lona

" 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SMlTH: C. KELLY . ' Street Address (P.Q. 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.

CR2E083 {11/00)

SIGNATURE Signature, typed or printed name of registered agent and title if applicable, {NOTE: Registerad Agent signature required when reinstating} DATE
FILE NOW!!! FEE {5 $50.00 K
Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS / CHANGES
TIE MGR [ Delete TITLE [0 change [ Addition
NAvE HEFFERON, MICHAEL J NAME o \/9OoOO3g9z2sEI3g9-—-—-2
| - - - -
STREET ADDRESS 25 OLD MISSION AVENUE STREET ADGRESS . “‘|34.'" 1 ll..l’u I......D 1UB { __UU3
Giry-S1- 2P orm-§1-2P - . Sl 00 seetD 00
ST AUGUSTINE FL 32084
TIFLE MGR [ petete TITLE [ change  [J Addition
NAME ‘
::::EETADDHESS SMITH, C. KELLY STREET ADDRESS
CITY-ST-2P - | 25 OLD MISSION AVENUE - . : CITY-ST-ZP. - | - . .
STIP - ST AUGLISTINE FL 32084 . ‘ . : .
TITLE [ Delete TITLE [Jchange ] Addition
NAME § NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-ZiP
TILE 7 Delete TINE [ change  [J Addition
HaAMER ’ NAME
STREE‘T ADDRESS . STREET ADDRESS
CiTY- ;_r-zw CITY-ST-2IP
TITLE [ Delete TITLE [ Change ] Addition
NAME : NAME
STREET ADORESS § STREET ADDRESS
CIW:ST-IIP . CITY-ST-2IP
TITLE [ Detete TMLE [Jchange [ Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP

11. | hereby cerlify 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 accyrate and that my signature shall have the same legal efiect as if made under oath; that | am a managing member or manager of the
'.imiled liability compan the receiverfor trustee ergpowered Jo execute this report as required by Chapter 608, Florida Statutes.
.

SIGNATURE: Al ﬁ/@ kéLLY SMITH  3-le-p| (% 4)?05" ?477

SIGNATURE AND TYPED OR PRINTED NyOF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #

d¥  ¢E81L000

%

s



