2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

LOO00000

61

May 06, 2002 8:00 am
Secretary of State

- ok e ok ok
i e 05-06-2002 90126 036 50.00
COASTAL ATLANTIC HOMES, GROUP Ili, LLC AR
Principal Place of Business Mailing Address
2825 LEWIS SPEEDWAY 2625 LEWIS SPEEDWAY
#H04 #HO4
ST AUGUSTINE FL 32084 ST AUGUSTINE FL 320084
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN TH!S SPACE
City & State City & State 4. FEI Number Applied For
59-3665192 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5.00 agaitional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglistered Agent
C e - - | Name-_-- . A TV A o
" SMITH. C. KELLY ncth, Co el
s Street Address (P.0. BoxNumber is Nt Acceptabiey
25 OLD MISSION AVENUE
ST AUGUSTINE FL 32084 . , ;
3 Cuns edivan,. Suide /oY
City . Zip Cods
: St Queoustine FL l%fiogq
8. The above nam urpose of changing its registered office or registered agém,)or both, in the State of Florida.
SIGNATURE ‘5 /¢.,/j 2 2
, typed of printél name of regis| agent and title if applicabla. (NOTE: Fegisterad Agant signature required when remnstating) 7 patE el
FILE NOW1!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES
e nILE MGR Changs Addition
e xgrfpsnon MICHAEL J o e e L C’gpd edeo y S g 'kD |
' .
STREET ADDRESS 25 OLD M|SS[0N AVENUE STREET ADDRESS 0"‘335 U 3 { < L lb“‘
om-sizr | ST AUGUSTINE FL 32084 st | Sk Quaaiasting FL 3F08Y
TITLE MGR {J Delete TMLE gf\ & ﬁ:h o UH i [A Change ] Acdition
NANE SMITH, C. KELLY NavE e Relly i
STREET AODRESS | 25 OLD MISSION AVENUE sTReeT aoress |18 B S~ L@ S cSPCGJ Udﬂ"a St ‘I—L/O‘j
CTCSTZP | ST AUGUSTINE FL 32084 orstze | St Quanstine FL 305y
TITLE Delete TITLE UJ s (O Change [ Acdition
NAME - - - - e - - NAME B - = i T
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-ZIP
TTLE 3 pelete TLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ Changa [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-2IP
TITLE 3 peleta TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-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 accurage and th apmy signature shall have the same legal effect as if mads under oath; that | am a managing member or manager of the
limited liability company<y the receiver gf trugtee of pow\ered tg, execute this report as required by Chapter 608, Florida Statutes.
é ot \F / " =;w-{/,«\\;- n(’“'“-‘ LA
‘ . N £
' SIGNATURE: 4 LT e f - (e ‘?7
\ SIGNATURE AND TYPED OR PRIN'I’EWME OF SIGNING MANAGING MEMBER, HANAGE&. OR AUTHORIZED REPRESENTATIVE Date Daytima Phons #

|

CR2E083 {9/01)




