2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

L01000001790
CORAL SANDS OF INDIALANTIC, L.L.C.

Principal Place of Business

1238 CYPRESS BEND CIRCLE
MELBOURNE FL 32834

-

i

Mailing Address

1238 GYPRESS BEND CIRCLE
MELBOURNE FL 32934

2. Principal Plate of Business

01N - Miyzams

e Ava

3. Mailing Address

Suite, Apt. #, elc.

A
i

Suite, Apt. #, elc.

L

FILED
Sep 04, 2002 8:00 am
Slf):cretary of State

09-04-2002 90095 016 ****50.00

TUUA D

QT

DO NOT WRITE IN THIS SPACE

City &;State - City & State 4. FEI Number Applied For
‘ Mdiacanitlo |, q:’ { . | ()@9@% Not Applicable
Zi olint Zi Count ol m/ w
o Country P ountry 5. Certificate of Status Desired $5.00 Additional
‘3“ ) &4 Og V()Q Fee Required
- 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
LT e 2o e AT . —— ey e T - - : ’ Name = e e ——
MAYES, JAMES A
Street Address (P.O. Box Number is Not Acceplable
1238 CYPRESS BEND CIRCLE ree (PO, Box Numoeris prabie)
AMELBOURNE FL 32934
. City FL Zip Code
8. The ;bove named entity sabmits this statement 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 regj ered%xf ,
Py
’ Tames 4. Mayzs M oo/
SIGNATURE /’/ e AMES A yits , MRGER &lzz/nt -
jﬁgﬁalulﬁ. typed or printed name of registared agant and title i applicable. {NOTE: Registered dgent signiure required when reinstating) . {oxE 7
4 ~ -FILE NOW!! FEE IS $50.00
" Make Check Payable to Depariment of Sate
Due By September 25, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TImE MearALine MEMEEH_  [oskes Tme {Jchange  [7 addition | & |
NAME :,- & }A A NAME z
STREET ADDRESS AWM A A < TREET ADDRESS 3
220 (VPEsTBEA D Ci st 2 |
CITY-ST-2IP AAT—¢ EKUMI . A -%m‘f_ CITY-ST-2IP ﬁ |
f ‘. o
TILE [J petete TITLE [ change [ Aadition | 5 ‘
NAME NAME
STREET ADDRESS STREET ADDRESS ‘
CITY-ST-2P CITY-S7-2IP |
TILE | ) _ [ Deiete TITLE [ Change [ Addition i
NAME TR NAaMET T T T T e e T s e . ;I
STREET ADDRESS STREET ADDRESS i
CITY-ST-2IP CITY-ST-ZIP
TILE [ Delete TMLE [l Change [ Addition
NAME NAME :
STREST ADDRESS STREET ADDRESS ‘
CITY-$T-ZiP CITY-ST-21P |
TITLE [ pelete TITLE (J Change [ Acdition 1
NAME NAME ;
STREET ADDRESS STREET ADDRESS :
CITY-ST-2IP CITY-ST-21P i
TITLE [ Delete TILE [Jchange  [J Addition ‘
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

11. | hereby certify that the information Suppll?d with this filing does
indicated on this report is true and accur,

SIGNATURE:

ndi e and that my signature shall have the same |
limited liability company or the receiver#r trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

not

qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
egal effect as if made under oath;

that | am a managing member or manager of the

%z_ 32151\ 2302

SIGNATURE AND

Date Daytime Phone #




