" 2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

C.

DOCUMENT # LO0O000007744 ~
COASTAL SECURITY TITLE OF CHARLOTTE HARBOR, L.L.

Principal Place of Business

4456 TAMIAMI TRAIL. SUITE #4
CHARLOTTE HARBOR FL 33380

Mailing Address

2411 SQUTH MCCALL ROAD. SUITE 1
ENGLEWOOD FL. 34424

2. Principal Place of Busingss

3. Mailing Address

Ll

FILED

Apr 30,2002 8:00 am

ecretary of State

04-30-2002 90012 049 ****50.00

INARNTREIDS

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, stc.

Suite, Apt. #, etc. e

City & State City & State 4. FEI Number 65.1033310 Applied For
Mot Applicable
Zi t i Ci iti
P Couniry 4p ountry 8. Certificate of Status Desired a1 $5.00 Additional
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Reglstered Agent
T Narne
- [T [ o N E e e C ey e TR e . EEE— — -
GARCIA, RALPH I — -
Street Address (P.Q. Box Number is Not Acceptable
2411 SOUTH 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 registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registerad agent and title if applicabla. {NOTE: Ragisterad Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MAMNAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
TITLE MGR [ Delete TITLE [Jchange [ Addition
NAME GARCIA, RALPH I NAME
sTREETAODRESS | 2471 SOUTH MCCALL ROAD, SUITE 1 STREET ADDRESS
CITY-81-7P ENGLEWOOD FL 34224 CITY-§T-2P
TILE [ pelate TLE [ change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
e [ Delete TIME [ change [ Addition
NAME i NAME B
STREET ADDRESS |~ - T ome T " STREETADDRESS | = - TeoT -t -
CITY-ST-2IP CITY-ST-2IP
TIME [ Delete TILE O] change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP —
TITLE [ atete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CiTY-ST-2IP CITY-ST-21P
TITLE O velete TITLE [ Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P ) CITY-57-2P

11. | hereby certify that the information supplied with this filin
indicated on this report is true and accurate and that
limited liability company or the receiver or trusiee

SIGNATURE: /" SIGNATURE

ot qual
Gnature shall Mave the same lega! effect as if made under oath; that | am a managing member or manager of the
owered to exaci#e this repon as required by Chapter 608, Florida Statutes.

7=QUIRED

for the exemption stated in Section 119.07(3)(i). Florida Statutes. |

turther certify that the information

49 é2/-315¥

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

S flcfos

“Daytime Phone #

CR2E083 (9/01)

;



