2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

COASTAL ATLANTIC HOMES, GROUP Il, LLC

LO0000005760

Principal Place of Business

25 OLD MISSION AVENUE
ST. AUGUSTINE FL 32084

Mailing Address

25 OLD MISSION AVENUE
ST. AUGUSTINE FL 32084

3. Mailing Address

AEAS~ LEWHS

incipal Place of Business
525 4 s See-zm«f

Suite, Apt #, otc.

Suite, Apt. #, efc.
/0 54

Sozedoty

FILED

01 HAR 28 PH 2: | |

SECRETARY OF
TALLARASSEE, FEE%}EA

L

DO NOT WRITE IN THIS SPACE

5&&?2};4;¢,Mf =

. #%.H_

£l

Applied For

Not Applicable

Ao

Counlry Zip

749

205’94

Country
743

4. .FEI.,—N‘)un"I?Bir‘ 3%5.37(

5. Certificate of Status Desired Fee Required

(] $5 00 Additional

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

CR2E083 (11/00)

——i, -

Name
SWITH, 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.
SIGNATURE - ——
Signature, typed or printed namae of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinsiating) DATE
, FILE NOW!!! FE $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS { MEMBERS 10. ADDITIONS f CHANGES
TILE MGR 7 Delete TITLE [ change [ Acdition
NAME HEFFERON, MICHAEL J NAME _ —
2] . e | e - N
streeT aooress | 25 OLD MISSION AVENUE STREET ADORESS Dl:;’}?;l %ﬁ%%ﬁ éﬂl‘fﬁ <t
crv-sae | ST. AUGUSTINE FL 32084 cimy-ST-2P, e . S el
TNLE MGR O pelete TITLE ' e ] Change
NAME SMITH; C. KELLY NAME
" STREET ADDRESS :25-0_|_D MISSION AVENUE- - - -~ - - STREET ADDRESS .
orv-sr-z¢ | ST. AUGUSTINE FL 32084 GITY-ST-2P
TME [J pelets TITE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP | CITY-ST-2IP
TITLE [ elete TITLE [1cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ pelete THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2IP CITY-ST-2IP
TET O Delete TITLE ] Change ] Addition
NAME NAME
STREE] ADDRESS STREEY ADDRESS
CITY-ST-7IP . CITY-ST-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. | further certify that the information
indicated on this report is frus 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

SIGNATURE:

SIGNATURE AN AND TYPED OR PRINTE{IyIE OF SIGNING MANAGING MEMBER, MANAGER, Of AUTHORIZED AEPRESENTATIVE

the receivgt or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
-

2 CKeLy SUITH 3-20-01 (God)0§-G977

Date Daytima Phone #

4v  €S81000

.



