FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 22.2002 8:00 am

1. Entity Name . Secreta 3 O
-22-2002 90204 021 ****50.00
COATES FARM OF SARASOTA, LLC 03
Principal Place of Business Mailing Address
9800 N 400 E 9600 N 400 E D
LAKE VILLAGE IN 46349 LAKE VILLAGE IN 48349
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'1029941 Applied For
Not Applicatle
Zip Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fes Required
6" Name and Address of Current Registered Agent T : * >~ 7. Name and Address of New Registered Agent
Name
C T 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 purpose of changing its registered office or registered agent, or both, in the State of Florida. -
SIGNATURE
Signature, typed or printed name of registered agent and titre If applicabla, (NOTE: Registered Agsnt signalure raquired when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
. MANAGING MEMBERS /MANAGERS — J0. T — ADDITIONS / CHANGES
TILE MEM O Detete TILE O Change [ Addition
NAME COATES, DAVID A NAME
STREET ADDRESS | G800 N. 400 E . STREET ADDRESS
CIY-38T1-2IP I_AKE VILLAGE |N 46349 CITY-ST-21P
TIE MEM O petete TITLE Dl Change  [J Addition
NAME COATES, DORIS D NAME
STREET AOCRESS [ 9800 N. 400 E STREET ADDRESS
CITY-ST-2IP LAKE V“_LAGE [N 48349 CITY-S$T-2IP
TOLE meEm . 7 Defete MLE ' ’ [dchange [ Addition
NAME o/ TES, Doris . NAME
STREETADDRESS (@@ opp)  £f 0 & STREET ADDRESS
avstze ) pKe. Vi LLAGE gy Y 34§ oTY-§T-2P
TITLE [ Delete TMLE ) [ Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
e [J Delete TITLE (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
SMmE e [ elete TITLE (1 Change [ Addition
NAME % NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-B# CITY-ST-2IP
11. i hereby certify that the information supplied with this filing daes not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that ! am a managing member or manager of the
limited liability company or the receliver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: S-R-02.  2/9-3
MANAGER, OR AUTHOQRIZED REPRESENTATIVE Date Daytima Phone #

BIGNATURE AND TYPED OR PRINTED NAME OF SIGMING MANAGING MEMBER,

ARAETIN

CR2E083 (9/01)




