!

2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # | 00000010764 ,

1. Entity Name o -

COASTAL DEVELOPMENT ASSOCIATES, LLC

FILED
Principal Place of Business Mailing Address 0 l ﬂAR 29 ﬁIH 8: 3!4
2 OC &M CLUB DR & OcEand CLOBDR. :
SR RRAPERBE AHbD=GRARE=DRIVE e
FERNANDINA BEACH FL 32064 ~ LS 4+'3 FERNANDINA BEACH FL 32034 - LSM3 Eux g z :...-» s i Jr 5 Hé ,:é_*
. AL IS
2. Principal Place of Business 3. Mailing Address " |Im Ilm "“I I|“| IM”I
g cEnd LovA DR,
Suite, Apt. #, etc. \Suite. Apt. #, etc. DO NOT WRITE IN THIS SPACE
& State y & State 4. FEI Numbgr Applied For
Ryl D1 N 0y BGM Fe ) é CPg f‘? Nat Applicable
3»34‘ esq43| Country / _ Zip Country . 5. Certficate of Status Desired [0 . _gﬂsa'ggql’:i‘f:‘;ﬁ?"al )
6. Name nnd Addresa of Current Registered Agem ‘ 7. Name and Address of New Regiatered Agent
Name
——FIELDSTONE-RONALD R ——— —— s ” = Siaet Address (PO. Box Number 15 Not Acceptable)
201 ALHAMBRA CIRCLE, SUITE 601
CORAL GABLES FL 33134
City Zip Code
P FL

of changing its registered office or registered agent, or both, in the State of Florida.

NEiw &, Lotmert Sec G

)
Signature, tia #zpplicable. (NOTE: Registared Agent signatwe required when reinstating) DATE

8. The above named entity subga

SIGNATURE

/s FILE NOW!!! FEE IS $50.00

Make Check Payable to Department of State

5. WS, SoE  MANAGING MEMBERS/MEMBERS | K ADDITIONS/CHANGES

TITLE Gee &. LGN [ Delete TMLE . _ [ Change [ Addition
NAME v vo b NME 10000393 -"-":_l“-'l*“—'f":-
STREET ADDRESS 3 o b < STREET ADDRESS -(14/12/ 0 --01004--0107
CITY-ST-2 Cend Aoy Ocacy, ¥e. BZe > EVA crv-stze . . &*##*:,D OO - sssE0. 00
TITLE [ Defete TILE : : [ Change [ Addition
NAME ' NAME

STAEET ADDRESS STREET ADDRESS |*

CITY-ST-2P ’ CITY-5T-21P

TILE = wmmf = o e e e S e [ Delete== ~[f=PME o~ fmm 7~ 2 e -~ - [ Change ___C] Aadition .
WAME T T ST : i N wame - v ) - =
STREET ADDRESS i STREET ADDRESS
CITY-ST- 2P _ § omv-stze
TITLE . [ Detete e [ change [ Addition
NAME , NAME
STREET @DHESS STREET ADDRESS
CITY-ST-2iP . CITY-ST-2IP
me ¥ [ . [ Delete TILE : © [Dchange [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS ;

CITY-ST-2IP CITY-5T-2IP

TITLE . [ pelete THLE {J Change  [J Addition
NAME ) NAME _ )
STREET ADDRESS ) . STREET ADDRESS LI \/

CITY-ST-2IP ‘ CITY-ST-2P

mption stated in Section 119.07(3)(i}, Florida Statutes. I further certify that the information
me legal effect as it made under oath; that | am a managing member or manager of the
port as required by Chapter 808, Florida Statutes.

o3 o9, -6/ Sy arr. &XK

dRMENEER MANMIER, OR AUTHORIZED REPRESENTATIVE Date “Daytime Phone #

11. | hereby certify that the information supplied with this filing does not quallfy
indicated on this report is true and accurate and that sha
limited liability company or the receiver or trustee e

. SIGNALA
SIGNATURE: z 2

SIGNATURE AND TYPED OR PRINTESPAME OF SIGNING AN

fOa NN

CR2E083 (11/00)



