S1AFLE LAkln HERE

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 00000010237

1. Entity Name

GOLD COAST HARVESTING, L.L.C.

Principal Place of Business

1450 BELL AVENUE
FORT PIERCE FL 34979

Mailing Address

1450 BELL AVENUE
FORT PIERCE FL 34979

L

2. Principal Place of Business

3. Mailing Address

FILED

01 AUG29 PHIZ 17

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

M

|

i

TN

J?CQQLH:% g-{wu,g-q 2.0, 'E)OK l:?"“l
Suits, Apt. #, etc. 4] [J Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE
City & State i City & State 4. FEI Number Applied For
Pierta, PL 3494E Gee Clerea. T @5 ~ 03840 Not Applicable
Zip Country Zip Country - . $5.00 Additional
Q—h L\JQ} e 3 L{-q 7 O\ 4, Lo §. Certificate of Status Desired O Fee Required
6. Name and Address of Current Regl d Agent 7. Name and Address of New Regi d Agent
Name ! E
HARVEV‘ CHAHLES‘H ) o - Street Address {P.O. Box ant;ecr?s Not Acceptable) - ‘ ~ —=— -
5670 23RD STREET B & T : Rl
VERO BEACH FL 32966

P
e Dierea

FL | 55—

8. The above named entity submit

Signatyte, typed or printed name of registerad agent nd title if appliCadle.

ent for the purpose of changing its registered office or registered agent, or both, in the Stats of Florida.

gyt

(NOTE: Registered Agent signaturg required when reinstating)

7 7 DAE

FILE NOW!!! FEE IS $50.00

Make Check Payable to Department of State

14 =SE=271——5

-0E331 01 --01027--022

Due By September 26, 2001 gpwC, 00 w0, 00
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS f CHANGES
TIE 5% Delete TITE Toweess [ U vearditeoit- [Jchange [ Addition
NAME HARVEY, CHARLES H NAME Ot st '

At . N

SWETAORESS 5 670 53RN STREET STREETADDRESS | AFLR, 5. g lrgtietq
AL A LI s | Foct Preren. fo 34945
TITLE [ Dalete THLE Yiee 9 D) Change  LaAddition
NAME NAME Lasaf ¥ Qord -
STREET ADDRESS STREETADDRESS | ) om, @502 Aol
CITY-ST-2IP CITY-ST-2IP Gr. Vet B 344979
TIMLE O pelste TITLE O change [ Addition
NAME NAME o —
STAEET ADDRESS ™| - o - - STREET ADDRESS o T ’
CITY-ST-2P CITY-ST-2P
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-s7-2P CITY-$1-2IP
TME {1 Delete TME [ Change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-8T-2IP
me  * 1 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST-2P

11. | hereby certifygat the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on ti#eport 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 liabilitg dompany or the receiver or trusteg.gmpoweréd to executs this report as required by Chapter 808, Florida Statutes.

N i;-
SIGNATURE:

.
O TAESCEAAUIRED

{/ﬂ//a/

Sp/-445-5)38

suamninﬁ ANDﬁ OR PRINTED NAME OF SIGNING

, OR AUT

RerRASENTATIVE |

Date

Dayfime Phone #

Annanan T

CR2E083 (5/01)




