' FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Apr 08,2003 8:00 am

DOCUMENT # LO0O000013150 ecretary of State
1. Entity Name 04-08-2003 90025 048 ****50.00
DOLPHIN COAST PROPERTIES LTD. CO.
Principal Plage of Business Mailing Address
6840 HARP AVENUE P.O. BOX 5173
COCOA FL 32927 TITUSVILLE FL 327835173
T e KA
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEtNumber  5G-3681614 Applied For
Mot Apolicable
Zp Country P Country 5. Certificate of Status Desired O ?g'ggqlﬁgeﬂ;“o"al
6. Name and Address of Current Registered Agent: ~m>= - | = === = ~7 =Name and-Address of New Reglstered Agent. . -
Narne
LASCHOBER, GERALD R
6840 HARP AVENUE Street Address (P.O. Box Number is Not Acceptable}
COCOA FL 32927
City FL Zip Code

8. The ablove named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerea agent.

SIGNATURE
- Signature, typad of printed name of registered agent and litte if applicable. {NOTE: Registerad Agent signature reguired whan reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MAMNAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TILE P T Delete THLE [Jchange [ Addition
NAME LASCHOBER, GERALD R RAME
STREET ADDRESS | 6840 HARP AVENUE STREET ADDRESS
CITY-ST-ZIP COCOA FL 32927 CITY-ST-7IP
TRLE O Delete TITLE ) [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE - - —— = o 5 Cloeste~ == J mie- . - |o mo cm | - = e~ ~  mwam =  [1Change, . [ Addition. |-
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P GiTY-5T-2IP
TILE 3 Delete TITLE I change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 1 Delete TITLE CJchange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-ZIP
THLE O celate TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P

imloes not gualify for the exemption stated in Secticn 119.07(3)(F), Florida Statules, | further certify that the information
il my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
powerqd to execute this report as required by Chapter 608, Florida Statutes.

SQUIRED Wi fos  sopegsguis

SEGMATURE AND TYPED OR PRINTED NAME OF SIGNING, MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ’Dale / Daytime Phona #

:

CR2E083 (10/02)



