2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 00000009078 EILED
COATES FARM OF SARASOTA, LLC § sem =
0L FEB20 AM B:U7
Principal Place of Business Mailing Address ) . . TR }-_
S TARY Ot S1dl
AN LARE VILAG S ASSEE. FLORIOA
LAKE VILLAGE IN 46349 LAKE VILLAGE IN 46349 TAL
S S RO
Suite, Apt. #, etc. Suita, Apl. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & Stata 4. FEl Number Applied For
(p 5~ / (] a\ qq l](/ Not Applicable
“ip Country Z Country 5. Certificate of Status Desired [ Eg—ggq‘ﬁ?:é“ma‘
6. Name and Address of Current Ragistered Agent _ , 7. Name and Address ot New Reglstered Agent
Name
C 7 CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable}
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE
Signature, typed or printed name of registered agent and titie if applicable. (NCTE: Registerad Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

9, MANAGING MEMBERS fMEMBERS 10. ADDITIONS fCHANGES

TME Mmember 1 Detete e Clchange [ Addition

NAME beuT B Costel NAME

STREETADCRESS | 4 P N ofpod = STAEET ADDRESS

orv-st-2p lp oo Uillage, T 463¥F CiTY-$1-2P

TmE Meim ber N O Delets T [l chage L3 Adcition

NAME Derts. b - Costes NAME

STHEET ADBRESS - 7‘?@0 N doo & STREET ADDRESS QoOO03 TES TS ——7

v |Lake Urllage, IR ¢03¢7 ore-$1-20  N3/25/01==011RE=-0T
me T C[Mewtber """ Delete e 7|7 T kR0 00 G#somSIT) Bt

NAME g\op s M. Coateg NAME

sTheET apDRESS | F €00 . YOO £ ' STREET ADDRESS

avstze | LAke Ulllage  Fo (63 ¢g CIY-ST-ZP

TITLE = J Delete HILE [ Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2P e

e . O petete ‘ e / V [ Change ] Addition

NAME < NAME

STREET ADDRESS STREET ADDRESS

orv-st-zp | CITY-ST-2IP

TILE @ 3 pelete TITLE [ Change [ Addition

NAME - NAME

STREET ADDRESS | ¢ STREET ADDRESS

CITY-§T-ZP " CIFY-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. | further certify that tha infarmation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

i

11 CDekis LB, Coptes _//Quu,;ﬁ, Of _ PTUTI T

Daytime Phone #

SIGNATURE:

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

CR2E083 (11/00)



