2001, UNVFORM BUSINESS REPORT (UBR) | A
DOCUMENT #  LOOO00009700 | FILED

1. Entity Name

COASTAL CABINETRY AND MILLWORK L.L.C. ,

4v- EL¥1200

GBI HAY -4 AMI0: 33
SECRETARY OF STATE

Principal Place of Business Mailing Address T, : Iy
2380 19TH ST. SW 2380 19TH ST, SW IALLAHASJFE FLDR‘DA
NAPLES FL 34117 NAPLES FL 34117

R ‘

2. Principal Place of Business_H‘ 3. Mailing Address 'f‘A
2-380 127" sT S 2380 //3""qr Sw.
Suite, Apt. #, etc. Suite, Apt. #, eic. ‘ DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FE| Number Applied For

. Mﬂpl% Pl _ » Uﬁto(eb ‘ fgl ‘ - $8 - 2.569 Vet Nat Applicable
g q “7 Cé::yll L-e.r' Zp 3;{ \ l"l CE‘E’ZW‘A ef.. 5. Ceftif’scate of Status Desired | ?ai'ggqﬁ:c;ﬂml \.

6. Name and Address of Current Registered Agent 7. Name and Address of New Registsred Agent
v Name
SCOBEY, BRIAN Street Adttress {P.0. Box Number is Not A bi
raet i 0. 3 tal
2380 19TH ST., SW = ess | ox Number is Not Acceptable)
NAPLES FL 34117

City FL Zip Code

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

SIGNATURE -
Signature, typed or printed name of registered agent and title if appiicabla. (NOTt Registered Agent signature raquired when reinstating) DATE
| 1.4 i
FILE NOW I!!i -FEE 1S $50.00 ,
Make Check P3 able to Depdrtment of State

9. MANAGING MEMBERS /MEMBERS ) 10. ADDITIONS /CHANGES .
e 1 Deete e Presy Ol Change  [Paaiton | 3
NAME HAME EEVIRN KMEHT c =
STREET ADDRESS sTeET ADCRESS | 2 B2O T AUE. 5.6 Q
CITY-ST-7P CITY-$T-2IP MAfles . BYALT E
TMLE - 7 velste TITLE . © D Change [ Addtion | &
! NAME NAME

STREET ADDRESS STREET ADDRESS
* CITY-ST-2IP - ‘ cmy-st-ap - | : : . C -

TILE 1 Delete TITLE [ Change  [] Addition

ot Nt DOOD0A RS T P0-—- S
STAEET ADDRESS STREET ADDRESS -5/31 701 —-01045—-022 }
GITY-$T-2IP CITY-ST-21P kT, () sk, )

TITLE {7 Delete TITLE (M Change 1 Acdition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 1P CITY-ST-2p

TIMLE [ petete: TITLE ] Change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

eIry-s1-20 CITY-ST-2iP

TILE ’ [ pelete TMLE [l change [ Addition

NAME NAME

STRECT ALRESS STREET ADDRESS

CITY-ST-7F CITY-ST-21P

11. | heteby certify that the information supplied with this filing does not quality fc r 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 made under oath; that | am a managing member or manager of the
limited liability company or the regeiver or trustee empowered to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: El T Fii \ foprer Y. 30 o1 (79272,. 27 35(

|
SIGNATURE AND TYPED OR PRINTZD myﬁ M&e MANAGING MEMBER, MA NAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #
A




