S

2002 UNIFORM BUSINESS REPUL A1 (UBR)

“ FILED
Apr 02,2002 8:00 am

DOCUMENT # | 01000000112

ecretary of State

1. Entity Name ~ 02-27-2002 90059 024 ***%50.00
LOST COAST TRADING LLC .
Principal Mace of Businass Maliling Address
1803 BARKER DRIVE 1809 BARKER DRIVE b e
WINTER PARK FL 32789 WINTER PARK FL 22783
Suile, Apl. ¥, etc. Suite, Apt. #. stc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
.59 - 3@87?@4‘ Not Applicable
t I "
Zp Country Zp Country 5. Certificate of Stalus Desired | $5.00 Additional
Fee Reguired
8. Name and Address of Current Registerod Agent . 7. Nama and Address of New Registered Agont
e -1, - I s e e . s
ARNOLD, MATHENY & EAGAN, PA. e S [—
' Street Address (P.O. Box Number is Not Acceptablo
801 N. MAGNOLIA AVE., SUITE 201 ¢ prablo)
ORLANDO FL 32802
City FL ‘ Zip Coda
8. The above namad entity submits this statement for the purposs of changing its registered cffice or registered agent, or both, in the State of Florida. -
SIGNATURE
Signans, typed or prirtsd dkma of registened agan snd e i applicatie. (NOTE: Regrsivec Agent Signatue raquirad whan renstating) DATE
FILE NOW!11! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES -
TMLE Mandiprg MLt O Delete TITLE Clchangy [ Addition | S
NAME CFN—} T Wwvlol 2y NAME -2
gt aporzss | (8D S O Ve OV, STREET ADDRESS g
CITY-ST- 2P W ke ‘%«,(l(_l PL_ 2 3753 CITY-ST-2IP g
TME O delete TILE D change [0 Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CTY-51-ZP
e . £ Delete L [Jchange [ Addilion
NAME e e e | - - - :
STREET AGORESS T T T N STREETADDRESS [T T TN S e T =
CIFY-51-2P ciry-S1-2P
TIILE 3 Detete TME Ocranga [ Aadilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-53-2P CImy-ST-2¢
TINE [ Delets Lyt3 [Jchangs  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CINY-5T. 2P cIry-51-2P
TITLE ’ ] Detste TME [Ichange [ Addition
KAME ) NAME
STREET ADDRESS STREET ADDRESS
Ciry-§1-2P CITY-ST.21P
11. | hereby cerlify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X), Florida Statutes. | further certity that the information
indicatéd on Ihis raport is true and accurate and that my signature shall have the same legal effect as it maca under oaln; that | am a managing mamber or manager of the
limited liability company or the receiver or tiystes empowered o execte this report as required by Chapter 608, Florida Stalutes.
(SicafrupE SEQUIRED slo{oa qen a3 Gy
SIGNATURE:
RIANATURE AND TYPED OR PRINTED HAME OF SIEniiG MANAQING MEMBER, MANAQER, OR AUTHORIZED REPRESENTATIVE v Date Daytima Phore #




