2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # L 00O000005761 ‘

1. Entity Name
COASTAL ATLANTIC HOMES, GROUP i, LLC FILED
. 01 MAR 29 AH 8: 3L
Principal Place of Business Mailing Address
25 OLD MISSION AVENUE 25 OLD MISSION AVENUE Jl L,f"\ "['- i {‘ 3 I ,", 1 {4
* ST AUGUSTINE FL 32084 ST AUGUSTINE FL 32084 TALLAMASSEE FLORIDA

2. Principal Place of Business ing Address ‘ "“I“I Ilm I|||| I‘m IIl[ l“l
12270 j? AS LExyS

Suite, Apt.yetc. - Suite, Apt #, et : DO NOT WRITE IN THIS SPACE

B LR o PPt X EI TR =

Couniry Zip Country " . $5.00 Aqditional
ﬁ 2 J’ % é{ S 3 ; V: _C L( :‘ 5. Cerlificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent j 7. Name and Address of New Reglsteraed Agent
Name
SMITH' C. KELLY Street Address (P.O. Box Number is Not Acceptable)
25 OLD MISSION AVENUE
ST AUGUSTINE FL 32084
City F L 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 Flerida.

SIGNATURE . _ —
Signature, typed or printed name of registered agent and title it appilcable. {NOTE: Registered Agent signature required when reinstating) e e s Dﬂ\lE L
:J’UIJULI-:iE;!I;:S'“q l’d.f:i'_""j“_“ r
FILE NOW!!! FEEAS$50.00 ~U4/1 1701 -] IJU'J——!._I_E;":,
Make Check Payable to Departiment of State wekkaall, U0 sl 00

9. MANAGING MEMBERS/MEMBERS ] 10 ADDITIONS/ CHANGES

TILE MGR " [ Deketa TITLE [ Change [ Addition

KA HEFFERON, MICHAEL J : NAME -

STREETACDRESS | 25 OLD MISSION AVENUE STREET ADDRESS

onv-st2p | ST AUGUSTINE FL 32084 cv-st-2p

TIME MGR : [ Detete TILE : ¢ MChange [ Addition

e SMITH, C. KELLEY we  Smifh C. AELLy

STREET ADGRESS | 25 QLD MISSION AVENUE STREET ADDRESS ¢

ov-ST-ZP ) ST AUGUSTINE FL 32084 T . | oTesT-ae

TITLE ) [ Detete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE 1 pelete TLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2P . .

TITLE ' ] Delete TITLE ‘ [Jchange  [J Addition

NAME . NAME

STREET ADDRESS STREEF ADDRESS

CITY-57-2P CITY-ST-2IP

TME - Delete TLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS L

CITY-ST-2IP 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 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
limited liability company or the receiveror trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: = Gty sy 3-20-0/ (904)%§-9617

SIGNATURE AND TYPED OR Pmu-rséu(ue OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #

47  ZE81000

CR2E083 (11/00)



