2002 UNIFORM BUSINESS REPORT (

UBR) FILED

DOCUMENT # L00000006886

1. Entity Name

SOUTHCOAST RESTAURANTS I, LLC

Apr 30,2002 8:00 am
ecretary of State

04-30-2002 90135 047 ****50.00

Principal Place of Business Mailing Address

ONE INDEPENDENT ORIVE. SUITE 1600

JACKSONVILLE FL 32202-5009 JACKSONVILLE FL 32202-5009

ONE INDEPENDENT DRIVE. SUITE 1600

2. Principal Place of Business 3. Mailing Address

A0 O

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

DO NOT WRITE IN THIS SPACE

City & State City & Slate 4. FEI Number 59'3655299 Applied For
Not Applicable
— 2 C "
Zip Country P ountry 5. Certificate of Status Desired O $5.00 Aditionat
Fee Required
= < -6. ‘Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
GERVIN, SYDNEY A I

ONE INDEPENDENT DRIVE, SUITE 1600

Street Address (P.C. Box Number is Not Acceptahle)

. JACKSONVILLE FL 322025009

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, typad or printed name of registerad agent and titla if applicabte. (NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOWII! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
L MGRM 3 Delete TITLE XKl change [ Addition
NAME SUNCOAST CAPITAL CORPORATION NAME Southcoast Capital Corporation
STREETARDRESS | [NDEPENDENT DRIVE, SUITE 1600 STREET ADDRESS i
orv-st20 | JACKSONVILLE FL 32202-5009 cm-t-ze
TITLE [ Delete TILE [JcChangs  [J Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE O petete TITLE [Jchange [ Addition
NAME Y - e i
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-ZiP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE [ cChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ziP
TITLE ] Delete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not quality for the exem
indicatad on this report is true and accurate and that my signature shall have the same |

limited liabiiity company or the recaiver or trustee empowered to executs this report as required by Chapter 608,

ption stated in Section 118.07(3)(i}, Florida Statutes. | further cerlify that the infermation
egal effect as if made under oath; that | am a managing member or manager of the
Florida Statutes.

Daytime Phone #

|

CR2E083 (9/01)




