2002 UNIFORM BUSINESS REPORT (UBB) | Ma OEI%OE(Z)IZ) 8:00 am

DOCUMENT # | 00000005759 | Secretary of State
: : S 05-06-2002 90125 004 ****50.00
COASTAL ATLANTIC HOMES, GROUP |, LLC ; V“\'ﬁ;-g:
Principal Place of Business Mailing Address
2825 LEWIS SPEEDWAY #104 2025 LEWIS SPEEDWAY #104
ST AUGUSTINE FL 32084 ST AUGUSTINE FL 32084
T e AT
Sufte, Apt. #, eic. ' Suite, Apl. #, etc. A1 DENETMEIEIN THIS SPACE
RN il o)
City & State City & State 4. FEl Number p Applied For
59-36%"%76 Not Applicable
Zip Country | e Country 5. Certificate of Status Desired ~ []  99-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B ’ ' B ’ Nemes =~~~ ~ % oo - oo
> M Street Address (P.O' Box Number is Not Adgdptable)
25 OLD MISSION AVENUE )
ST AUGUSTINE FL 32084 — )
City . Zip Code
St. Quiaystine FL 320%Y
8. The above n j its thi of changing its registered office or registereé)agent, or both, in the State of Florida.
SIGNATURE %’ L/./ él/
#gnatura, typed or printed name of regiferaa ag title it applicatyle. {NOTE: Registered Agent signature required when reinstating) pate?
v FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR ] Delste TILE MG Dechange [ Addition
o HEFFERON, MICHAEL J e Heffecon, Midae 5 7
STREETADDRESS | 28 OLD MISSION AVENUE STREET ADDRESS |28 o 5™ 1 g.axss ‘Sp.ea.-_Lu.) Swide 104
CCSIP | ST AUGUSTINE FL 32084 T St Owausding FL 32894y
it MGR [ Delete Tme méeg ' [XChangs [ Addiion
e SMITH, C. KELLY e Srnith, L. Kell '
STREETACDRESS | 25 OLD MISSION AVENUE STAEETADDRESS | & B RS Le LD Spa o Suck oy
SIS | ST AUGUSTINE FL 32084 oo | St Quaiusking, FI 32084
JTME ) : ... DOoslete .. Jome U e .~ [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CiTY-§7-2IP
TME 3 petste THLE T change [ Addition
NAME RAME :
STREET ADDRESS STREET ADDAESS
CITY-ST-2iP CITY-ST-21P
TITLE [ Detete TITLE [I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
-~ CITY-ST-7IP : CITY-$T-2IP
TITLE O oelete TILE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADRESS
CITY-ST-2iP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does nat quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
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
gxecute thig report as required by Chapter 608, Florida Statutes.
o

- limited liabiiity compRny of the receiver or trystee empowered to
< 27

SIGNATURE AND TYPED OR PRINTED NAME O é-’ Caytima Phone #

CR2E083 (9/01)




