- 2001 UNIFORM BUSINESS REPORT (UBR) | FILED

4V 8L12200

DOCUMENT #
DOSUN LO0000010072 OIMAY -1 AMIL: 10
COAST TO COAST, LLC
. SECRETARY OF STATE
TALLAHASSEE, FLORIDA
Principal Place of Business Mailing Address
15 SOUTH BOULEVARD OF THE PRESIDENTS 15 SOUTH BOULEV@RD JF THE PRESIDENTS
SARASOTA FL 34236 SARASOTA FL 34238
I S NGO AT R
o (P&L\ q'u:., C.npl“ Mo (i'gq,gef ﬁ -
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE JH
1350 T gnou o B;Ué -5
City & State City & State - 4. FEI Numbar t-TApplied For
rJ OV O +D A Not Applicable
Zp Country SF:_{ .y Sg'"" 5. Certificate of Status Desired ] gg-ggq 3:‘:;“"”3'
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
N
SKOKOS, PETER Z TRusse\l _Colemon
1819 MAIN STHEET, SUITE 610 . Slree’t-.kgdless ‘(;(;JB%ﬁumber is Not Accepta le) I Pﬂ"ﬁ; JEA-}S
SARASOTA FL 34236
i Cod
sy Sear osotes FL 575 ¢

8. The above named ghlity s 'ement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE ( i . ___
W&{ur prinjpd name of registered agent and litke i applicable. . (NOTI Registered Agent signature required when rainstating) DATE
I3t | oAz o421 9——5
FILE N( i FEE g:: $50.00 57217 Dl"“"" 11183--011
Make Check P ,'able 1o Department of State SakdaS 00 st 00
. 3 kL
9. MANAGING MEMBERS /MEMBERS 10, ADDITIONS/CHANGES
TMME MGR [ Delete mie X Change [ Addition
NAME COLEMAN, WILLIAM S JR. NAME o
STREET ADORESS |-B8H-EVERONI-COURT STREETADDRESS { 2870 J g nouLio Bluo
~ CITY-§T-21P NOVATO CA 94949 CITY-5T-2IP Novedo ch 9 4449
TITLE - | MGR [ Delete TIMLE N’ Change  [T] Aadition
NAME COLEMAN, RUSS NAME Jents
STREET ADDRESS | -B8-EEVERONI-COURT STREET ADDRESS | |5 ém'ﬁ'\ Blod of the Presides
oIy~ ST-2IP NOVATO CA 94949 cvstze | Sewradote- FL 3422 6
TIILE [ pelete TITLE . ) [ change [ Addition
NAME : NAME A '
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-57-7P
TILE [ Detete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP ) CITY-$T-7P
ME 7 petete e [J Change  [J Addition
NAME NAME .
STREET ADDRESS STREET ADURESS
CHTY-ST-2P LITY-ST-7P
TILE . 7 Detete TITLE [ change  [] Additicn
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP

| °

iPhg does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further centify that the information
y signature shall have he same legal effect as if made under oath; that | am a managing member or manager of the
fowared to execute this eport as required by Chapter 608, Florida Statutes.

11, | hereby certify 1hat the information supplled M
ingdicated on this report is true and a g 2
limited liability company or the reg

(o marm e

SIGNATURE: il

BIGNATURE mn@pﬁ'p dn’pnm‘réo ﬁms OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dato Daytime Phone #

CR2E083 (11/00)



