)
2002 UNIFORM BUSINESS REPORT (UBR)

|
FILED ;

\

DOCUMENT # 00000005760

1. Entity Name
COASTAL ATLANTIC HOMES, GROUP I, Lie

=7

1

May 06, 2002 8:00 am ¢
Secretary of State

05-06-2002 90126 045 ****50.00

Mailing Address

2825 LEWIS SPEEDWAY. SUITE 104
ST. AUGUSTINE FL 32084

Principal Pla%’of Business

2825 LEWIS SPEEDWAY, SUITE 104
ST. AUGLISTINE FL 32084

994105

2, Principal Place of Business 3. Mailing Addrass

WA

K

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 35653 5 Applied For
59— 7 Not Applicable
zZ i it
P Country ap Country 5. Cerificate of Status Desired ~ [J  99-00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
: e ‘ - - Nama_,
L Street Address (P.O. Box Number is Not Accdgtable)
25 OLD MISSION AVENUE
ST. AUGUSTINE FL 32084 . .
a?j&‘s_l.mg_quet’dumu Qe 10¢
City 0 _ FL Zip Code
kﬂ.- Ao Lis-tne S OE‘L_
8. The abo;f?mfd entity submitgfthis gtatement fapthe purpose,of changing its registered office or registered abém, ot beth, in the State of Florida.
SIGNATUR 5’ 4’() s
eshrtue, typed or printad name of pgidtered agent and 1itla if applicable, {NOTE: Registered Agent signature required whan reinstating) DATE T
i 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
TLE MGR [ Deiete TITE "M &L Q’Change [ Addition | 5
NAME HEFFERON, MICHAEL J NAME HeHfecon N Cha el 3 X %
sTaEeT ADDRESS | 25 OLD MISSION AVENUE sweEraooness [RF RS Lewois S P.Qﬂ(.‘ w% Sute 1oy 8
orv-s-2e | ST. AUGUSTINE FL 32084 o | St Quaustineg, £ 3208Y o
e MGR [ Delete TITLE MGz i 7 Pthange [ Addition | &
N SMITH, C. KELLY e Smith, G Rl
STREETADDAESS | 25 OLD MISSION AVENUE STREET AODRESS | A H' 3 S L&-u).é_!- DQ_EJUJ A Su e oy
orv-st2f | ST. AUGUSTINE FL 32084 e 5. Quastine, FL 3208Y
e o o — . Oveee  Fme o 4 (3 Change (] Addition
NAME NAME i i -
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-S7-2IP
TITLE . [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CIY-S1-21P
TmEe O3 celete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [(J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-5T-2IP
11. | hereby certify that the information supplied with this filing dees not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the samé legal effect as if made under oath; that | am a managing member or manager of the
fimited liability compagy or the receiyer or trustee empowered to execute this report as required by Chapier 608, Florida Statutes.

| Ay g0y

Date Daytime Phone #




