2001‘UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 100000013150
1. Entity Name
DOLPHIN COAST PROPERTIES LTD. CO. - FILED
s
OI'MAY 29 PH 3: 53
Principal Place of Business Mailing Address
' ' SECRET AP { F

6840 HARP AVENUE P.O. BOX 5173 ?-7 7 i
COCOA FL 32927 TITUSVILLE FL 327835173 A P L EE T
2. Principal Place of Business 3. Mailing Address ”""I"I" IIM "N "’” IIl" "m IMI”"I “ll”ml IW"" |I|'

Suite, Apt, #, etc. " Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For

5? %y/é/ljé ‘ Not Applicable
Zip Country 2 Country 5. Certilicate of Status Desired O g?a'ggq lﬁ:’:‘;ﬁo“ﬂ
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P e — S S~ e PR == o Jf_MName _ . . —- — - R -~ - .

LASGHOBER GERALD R Street Address (FP.O. Box Number is Not Acceptable)

6840 HARP AVENUE

COCOA FL 32927

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 the State of Florida.

SIGNATURE
Signature, typaa o printed name ol registered agent and it if app[lnabla {NOTE: Registersd Agent signature required when rei ing) DATE

FILE NOW!!! FEE IS $50.00

. Make Check Payahle to Department of State ;

9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES

TILE Prc,s.' fﬂ' [ pelete TITLE [ Change [ Addition
NAME tereld R. Las che L er NAME '

STREET ADDRESS | (SFHO Huf Ave . STREET ADDRESS

CITY-ST-ZP Cocon FL 32927 CITY-ST-7P )
. TINE . [ Deiete TILE 4 . [ Crange [ Addition

NAME NAME

STREET ADDRESS. |, ' STREET ADDRESS e T e | B s

CITY-ST-2ZP _ Ciy-51-2p "UB.»’ 14/01--01 Q r: 1“‘“9D3

TILE ] [ pelete TITLE ! s, :
e T - B e S S e e e w‘gﬂ*—r - - o e - — -

STREET ADDRESS . STREET ADDRESS

CiTY-ST-2P . CITY-ST-2P

TITLE ] Delete TITLE [ change  [J Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-§T-2P . CITY-ST-2IP

TRLE S . O Delete TITLE . O change [ Addition

NAME NAME

STREET AIBDRESS STREET ADDRESS

CITY-ST-2P ) CIFY-ST-2IP

e % [ pelete TME ) [ change [ Acdition

NAME | nave

STREET ADDRESS . STREET ADDRESS

CITY-ST-2P . ' “CTY-ST-ZIP

11| hereby certify that the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and ighature shall have the same legal effect as if made under oath; that { am a managing member or manager of the
fimited ilability company or the receiver or tru owapad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: et B O RITASC Ho BER -27-0l 73/

SIEMATIIRE AND TYRER O BRINTED NAUE BF i . ' MANACSED AD AIMTHAGRITED BEPRECENTATIVE MNata Davirre PReng #

v 86¥5200

Ll

CR2E083 (11/00)




