2001 UNIFORM BUSINESS REPORT (UBR)

'DOEUMENT #  LOO000012984

1. Entity Name
BARAN'S COASTAL. HOLDINGS, L.L.C.

Principal Place of Business Mailing Address

47 621200

CILED

0} FEB -5 PH 4:50

4264 WINTERS CHAPEL ROAD  BLDG A 4264 WINTERS CHAPEL ROAD BLDG A SECRE TARY OF STAIL
DORAVILLE GA 30360 DORAVILLE GA 30350 TA"ELAHASSEE FLORIBA
Z Frinipal Flace of Bisiess 3. Maiing Addrass H““I“l“ Ilm "m Ilm“m Ilm llm "l“ "“I mll m” |||| l“'
" _SAME AS ABOVE SAME AS ABQVE
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE N THIS SPACE
City & State City & State” 4. FE! Number Applied For
58-2580711 Not Applicable
Zip Country Zip ) Country ' N = -~ ~$5.00 Additional
USA 5. Certificate of Status Desired [] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WATSON' FRANKLIN H P.A. Street Address (P.O. Box Number is Not Acceptable)
I A ul ris
5385 E. OCIUNTY HIGHWAY.30A, SUITE 105 _ -
SEAGROVE BEACH FL 32459 .
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida.
SIGNATURE
Signature. typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when rsinstating) OATE
FILE NOWU! FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES -
TIMLE MGRM 1 Delete TITLE Cichange [ Addtion | S
NAME BARANOWSKI, DONALD S NAME =
steeT aooress | 4264 WINTERS CHAPEL ROAD  piDe A STREET ADDRESS 9
orv-sr-z¢ | DORAVILLE GA 30360 ( CTy-§7-2P ]
= o
TLE (] Delete TMLE (O Change [ Addition | &5
e e SOONNISTTSEI—--0
STREET ADDRESS STREET ADDRESS 0213401 --01093--1008
CTY-§T-2IP S o . _ CITY-ST-2P . C kS0, 00 kR, 00
e T Desete e ClChange [T Addition
NAME NAME \
STREET ADDRESS ' STREET ADDRESS
CITY-ST-ZIP CITY-ST-2PP
TITLE 3 Delets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2P .
me O palete THLE [ Change [ Addition
nME Y NAME
STREET ADQRESS STREET ADDRESS
iTY-s7-7iP CITY-ST-2IP
TILE . O belete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS ADDRESS
CITY-ST-2P /\Amw-s}zw/y

11. | hereby certify that the information supplied with this filing d€es not qualify fgf the exe
indicated on this report is true and accurate and that my,signature shail havelthe r-
limited ||ab|l|ty company or the receiver or trustee empg ered.to execute ’ S

Plion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
soel effect as if made under oath; that | am a managing member or manager of the
ed by Chapter 808, Florida Statutes.

1-30-2001 770-455-7009

SIGNATURE: DONALD]{S’ (BARANOY;

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING

Daytime Phone #




