L
2002 UNIFORM BUSINESS REPORT {UBR)

FILED

DOCUMENT # L0OQ0Q0013914 . .. . Secretary of State
. Entity Nams . .
5-08-2002 90084 015 ****50.00
COASTAL OAKS ENTERPRISES LLC 0
Principal Place of Business Mailing Address
1355 GRANVILLE DRIVE 1355 GRANVILLE DRIVE
WINTER PARK FL 32783 WINTER PARK FL 32789
T S s e IO
Suite, Apt. 4, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59‘3684788 Applied For
Not Applicable
Zip Country ap - Country s Certificate of Status Desired []‘ $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
. . Name
Davir, Valerce A, Sume ztﬁu.sf(r(d’ & fenA //\{w addre T
DAVIS, VALERIE ROBERTS / . - : A . /
Street Addrags (P.O. Box Number is Not Acceptable)

—69-WOBBANB-AVE— |/ 35S” Gva~viiix Drive

WINTER PARK FL 32789

Cerdnyille Prioye

'WMH/' ot

City Zip Code

FL

£9

8. The above named entity subpflts this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida,

/

SIGNATURE

322

/, o5—02 —

DATE

Signature, typad or printed name of registerad agent and tiie f applicabis

{NOTE: Registered Agent signature required when reinstating)

\/ﬁfeftc A ’Dﬂ\l/i.f

FILE NOW!!! FEE IS $50.00

Make Check Payable to Department of State

Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
TITLE MGRM [ Celete TITLE [J Change [ Addition
NAME YATES, SANDRA HAME
STREET ALDRESS | 1355 GRANVILLE DRIVE STREET ADDRESS /gv,. no c(alfﬁ
orv-st-2P . | WINTER PARK FL 32789 } . _ X cmv-stae ) -
e MGRM [ Delete T O Change [ Addition
NAME YATES, COLLIN NAME y
STREET ADDRESS [ 1355 GRANVILLE DRIVE STREET ADDRESS
CiTY-S7-Zp WINTER PARK FL 32789 CITY-5T-ZP
TITLE . [ oelete TITLE {J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-7IP CITY-ST-21P
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21p CITY-ST-2IP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-57-2P
TILE T netete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-2p

indicated.on this report is true and accurat
limiterd ifability cornpany or th

- 11. | hereby certify that the information supplied wifh this filing does not quaiify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
d that my signature shall have the sama legal efbect as if made under

o
SIGNATURE: éf S EEYAESUIREL

26 empowered to execute this report as require

nder oath; that [ am a managing member or manager cf the
by,Chapter 6087 Florida Statutes ™ = - - - e -

/%/m

SIGNATURE ¥ND TYPED orynwren NAME OF SIGNING MANAGING MEMBER, MANAGER,
:

D REPRESENTATIVE Date Daytime Phone #

C DYATES

H

May 08, 2002 8:00 am |

CR2E083 (9/01)




