‘e FILED
May 05, 2003 8:00 am
Secretary of State

05-05-2003 90694 021 ****50.00

2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPOR UBR) — 30068530

DOCUMENT # L00000007744
1, Enlity Name -
COAgTAL SECURITY TITLE OF CHARLOTTE
HARBOR, L.L.C.
Princ|pal Placs of Business Mailing Address
4456 TAMIAN! TRAIL, SUITE #4 2411 SOUTH MCCALL ROAD, SUITE 1
CHARLOTTE HARBOR, FL 33980 ENGLEWOQD, FL 34424
A O O
240 Se e ol RL
Suite(. i #. elc. I Sulte, Apt. #, efc. [] CHECK HERE IF MAKING GHANGES
‘Qty & Stata City & State 4. FEF Numbaer Applied For )
f:.no‘zzuaabrl , Fl 3422y _ ] _ 6_5-1033310 _ Not Applicable . . e
- — e gp,fi .2—? ’ ‘ _CWS"A; Zp T *| Gountry §. Cenficate of Stalus Deskes [ %g&f&’ﬁ“”
6. Name and Address of Current Reglatered Agent 7. Name and Addreas of New Reg d Agent

Name
GARCIA, RALPH I
2411 SOUTH MCCALL ROAD, SUITE 1 Strest Acdress (F.O. Box Numbar (s Not Ageptable)
ENGLEWOOD, FL. 34424

City FL | Zip Code

8, The above named entity submits this siatemant for the purpose of changing it registared office o registerad agent, or both, In the State of Flordca. | am familiar with, and accept
the obligations of regisiered agen.

] SIGNATURE

& R i My

9. MANAGING MEMBERS/ MANAGER 10, ADDITIONS/CHANGES -
e MGR [ pelee Tie D Clamge [ Addition | &
NAE GARCIA, RALPH Il e 2
STREET ADDRESS 2411 SOUTH MCCALL ROAD, SUITE 1 STREET ADDRESS 2
COY-51-2F ENGLEWOQOQD, FL 34224 cjv-st-2p i
TE O Delee me O Change [ Additien g
NAME LT3
STREET ADDHESS STREEN ADDRESS
ChY-81-21P Ly -sT-2F
e 3 Delewe e [] Change [ Adtition
NAME NAME
STREET ADDRESS STAEE) ADDRESS

- P cny.51-2p L -s1-ap
i O Detew nme . ’ [ Cenge [ Adtition
WAME NAME . R —

e e e |- SIREETADDPESS [ e e e B T L e
Ciy-s1-21P City-s1-2F
ne O Delee e O ctarge [ Addition
- NANE KAME

STREET ALDPESS STREEY ADDRESS
Cdv-st-2 LIy -51-2P
TITLE [ Deleie TE [ Clarge  [] Addition
KAME KAME
STREET ADDAESS STAEET ADURESS
¢ny-s1-2i0 o -s1-2p

8 filing doas not quallfy for the exempbion stated in Section 112.07(3X1), Flonaa Statules. | further certily that the information
that my signature shall haéa the same legal sttect as if made under oath; that | am a Mansging member of manager of the
8% armpowered (o execuleThis repor as required by Chapter BOE, Florda Statutes.

‘// 20 Ls ('9{:\%)_ S 14

11. | hargby certity thal the information supplied
Indicated on this report i3 frue and acqur:
limited iahllity company of the receiver

SIG NATUSEME:

TURE AND TYPED OR PRINTED NAME OF SIGNING M MEWSER, MANAGER, OR AUTHORIZED REPAESENTATIVE




