2001 UNIFORM BUSINESS REPORT (UBR) Fiif”

DOCUMENT # | 00000007744 ULHAY -3 Py 3.,

1. Entity Name

4Y  o8egeno

COASTAL SECURITY.TITLE OF CHARLOTTE HARBOR, L L. SECRETARY 07 g4y
L TALEAHASSEE, F gRis
. - FLERIDA
Principal Place of Business Mailing Address
4456 TAMIAMI TRAIL. SUITE #4 2411 SOUTH MCCALL ROAD. SUITE 1
CHARLOTTE HARBOR FL 33380 ENGLEWOOD FL 34424
2. Principal Place of Business 3. Mailing Address ”"”I” ||| |||1| ||H| ||||| ||”| |I|“ ||l|| |I|” ||I” ‘Il“ |||“ Im |||‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEN Number Applied For
Cd- /03 3370 Not Applicable
Z c zi ' ~
® ountry P . Country 5. Certificate of Status Desired g $5.00 Additional
. Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
GA lEIA‘ RALPH Il Street Address (P.O. Box Number is Not Acceptable)
2411 SQUTH MCCALL ROAD, SUITE 1
ENGLEWOOD FL 34424
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its -egistered office or regisiered agent, or both, in the State of Fiorida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTI Registersd Agent signature required when reinsmmgL e _..-9,'?—;, e g —
li:1 I S L | e e e g s N M
FILE NOWIN FEE IS $50.00 -5/ 25201 -—010685 -3
3 e I T T Ty OO
Make Check P Jéti:}e 1o Depla rtment of State kD), 00 w5l U0
SN '
£ il . +
9. MANAGING MEMBERS { MEMBERS 10. ADDITIONS/ CHANGES
TLE MGR 1 Delete TITLE [ change [ Addition
NAME GARCIA, RALPH il NAME
sweet anosiss | 2411 SOUTH MCCALL ROAD, SUITE 1 STREET ADDRESS
CITY-ST-21P ENGLEWQOD FL 34224 CITY-ST-2IP
TITLE [ pelete TME [T change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITy-51-21P
8 (1114 O pelete . TME O] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TOLE O petete TITLE [Jchange ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE & Delete TITLE [T change (] Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE : (7 pelete TME [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21f ﬁ CITY-ST-72IP

this filing dgés not qualify fc r the exemption stated in Section 119.07(3)(i), Florida Statutes. § further certity that the information
nd that my sighature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
trustes empowerad to executs this report as required by Chapter 608, Florida Statutes.

SlGNATURE:J atu SRl EEQU T / ._?/&Kf

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

11. | hereby certify that the information suppli
indicated on this report is frug and ac
limited liability cormpany or the recej

Daytime Phona #

CR2E083 (11/00}




