2001 UN!FORM BUSINESS REPORT (UBR) 4 L{(p U
DOCUMENT # 00000010825 ; el LiE--‘D' W

;Egglga:eEAST COAST RAILWAY, LL.C. ; _ & /
01HAR 30 AMI0: 34

Principal Place of Business : Mailing Address | SEB‘%EI«‘J\RT'GY : IA”:*
' A FEF hrhad ol il oA P e o X \
ONE MALAGA ST. ONE MALAGA ST. TALLARASSEE FLORIDA
ST. AUGUSTINE FL 32084 ST. AUGUSTINE FL 32084
t
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. t . DO NOT WRITE IN THIS SPACE
: /
City & State City & State 4. FEI Number {AApplied For
" {Not Applicable
Zip Country ap Country | 5. Cenificate of Status Desired 0 $5.00 Additional
X Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EDDINS' HEIDI J Street Address (F.O. Box Number is Not Acceptable}
ONE MALAGA ST. ;

ST. AUGUSTINE FL 32084

City . FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered officé or registered agent, or both, in the State of Fiorida.

SIGNATURE !
Signatura, typed or printad nama of registered agent and litle if applicable. (NOTE: Registered Agant si_gnature required when reinstating) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payabie to Department of State

a, MANAGING MEMBERS/MEMBERS I 10. ., ADDITIONS/CHANGES
e 7 Delete TITLE “,¢/p T [ Change  [2§ Adetion
NAME NAME Anestis, Robert.
STREET ADDHESS STREETADDRESS {One Malaga St.
oirv-ST-2¢ GOm-StZP  ist, Augustine, FL 32084
TILE 1 pelete TITLE ; P/D . ._‘: . [ change {3 Addition
NAME NAME - McPherson, J.
STREET ADDRESS STREETADDRESS |One Malaga Street
4
oy -ST-29 oSt _ISt. Augustine, FL 32084 7
TILE 3 pelete TITLE _ jVI',“]D {1 thange  [Phaddition
NAME NAME MacSwain, Robert F,
STREET ADDRESS J STREETADDRESS hne Malaga Street
CITY-ST-ZIP ciTy-ST-2P . St Angan'ino —F1 32084
me X O] Detste LE 18 ~ C [ change [ Addition
' T s .
NAE NAME Eddins, Heidi
STREET ADDRESS STREET ADDRESS
CIy-5T-2P ervsroe Qe Malaga Street
CSr. Angustine, TT, 37084
TME 3 Delete TTLE : [ Change ] Addition
NAME . NAME :
€ . -y - el e
STREEGADCRESS . STREET ADDRESS Sﬂﬂmégﬁg?ﬂils—‘:ﬂ?ﬂgé?—alﬁ O
CITY-5T- 2P CTY-§T-ZIP i 0 S8
e 7 Delete TMLE ; - [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ABDRESS
CITY-ST-2P CITY-5T-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further centify that the informatien
indicated on this report s 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 receiver or trustee empowered to execute this report as requiréd by Chapter 608, Fiorida Statutes.

SIGNATURE: é’/ﬁﬂz"/%f'* 3300 qu(g% 239

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #

4v 0981000

CR2E083 (11/00)



W -t -

AT

Cheryl Starling

One Malaga Street

St. Augustine, Floridda 32084

AS

M. Francis Mueller

One Malaga St.

St. Augustine, FL. 32084

VP

Reginald Thompson

One Malaga Street

St. Augustine, FL 32084

VP

W. Gary Griffiths

One Malaga Street

St. Augustine, FL 32084

VP

W.S. Stokely

One Malaga Street

St. Augustine, FL. 32084

\2%

C. R. Lynch

One Malaga Street

St. Augustine, FL 32084

AVP

Gregory West

One Malaga Street

St. Augustine, FL 32084




