2001 UNIFORM BUSINESS REPORT (UBR) -

DOCUMENT #  LO0000008290

1. Entity Name FILED
INTRACOASTAL ASSOCIATES, LLC
O APR 16 PM 2: 42

Principat Place of Business Mailing Address SECRETARY OF S TATE
5011 SUNBEAM ROAD 5011 SUNBEAM ROAD TALLAHASSEE, FLORIDA
JACKSONVILLE FL 32257 JACKSOMVILLE FL 32257
I N RGN
11111-70 San Jose Blvd. |11111-70 San Jose Blvd. : :
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Box 276 Box 276
City & State | City & State 4. FE| Numb, ' Applied Fi
Jacksonville, F1 Jacksonville, F1 59 458084 - s
3 22 I; 23 . %::‘t;ya 1 32 g 223 ]C)OIL:?;yal ] 5. Certificate of Status Desired O gese-geoq l:\iﬂacgtional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Mame
LEGLER' MITCHELL W - Street Address (P.O. Box Number is Not Acceptable) ' L
300A WHARFSIDE WAY '
JACKSONVILLE FL 32207
City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE Signature, typed or printed name of registered agent and title if pplicable. (NGTE: Registered Agent signature required whan reinstating) DATE
wIE N Il
FILE NOW!!! FEE IS $50.00 1 DD%{}{%{% 1‘_%';—‘1'&}_;;"‘ 3
Make Cheek Payable to Department of State I
9. , MANAGING MEMBERS/MEMBERS 10. ADDITIONS | CHANGES
TILE Pres,Asst Sect, D O Delete MLE O change ] Addition
NAME Christopher B. Herrin, Sr. NAME
sreeraoess | 11111-70 San Jose Blvd. #276 | smeeraooes
eirY-ST-2iP Jacksonville, F1 32223 . cimy-&1-2p
TITLE V-Pres, Sect, D 73 pelete TLE ] Change [ Addition
NAME Kimberly Galen NAME
STREETADDRESS | 11111-70 San Jose Blvd. $#276 STREET ADDRESS
CITY-ST-21P Jacl i11 Fl 32223 CITY-§T-2IP
TITLE V-Pres, D ~ Oopete = - 1me = - - O Change ] Addition
::»::Efrmnnsss Gary F. Hannon : :AMMEH ADDRESS
11111-70 San Jose Blvd.#276
CITY-ST-2IP T CITY-ST-2IP
me T = D) Dekete TITLE - [J Change [ Acdition
NAME . NAME
STREET ADDEESS STREET ADDRESS
CITY-5T-2P CITY-ST-28
TILE : [ pelste me O cnange {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P GTY-ST-7P
TITLE [ Delete LE ) O change ' [J Addition
NAME - NAME ‘ .
STREET ADDRESS ) STAEET ADDRESS
CITY-5T-2P CITY-ST-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. 1 further centify that the information
indicated on this report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the recgjve) rusteeem-%red to executg this report as required by Chapter 608, Florida Statutes.
Z r% AT AP ’oé\ Christopher B. Herrin,Sr. 4/13/01 262-7718

SIGNATUS’E{NE' RSO ST 8

AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phons #

4v  802E000

CR2E083 (11/00)



