“5

FILED
Jun 11, 2002 8:00 am

~ 2002-UNIFORM BUSINESS REPORT (UBR)
—= ot Secretary of State
DOCUMENT# 101000003571 05-22-2002 90225 005 ****50.00
1. Entity Namo .
SEA COAST & COMPANY, L.L.C. \)
Frincipal Place of Business Mailing Address
1640 STEVEN'DR. - - - ——— — 1640. STEVEN-DR. - — - -
GULF BREEZE FL 325613 GULF BREEZE FL 32603
A TV O A O
Suite, Apt. #, etc. Sulta, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Ciy & State City & State 4. FEINumber , Applied For
\‘5 ?’3 7/ ﬁal? 7 Not Applicable
2ip Country Zip Country ! . $5.00 additonal
$. Certificate of Status Desired J Fes Requirsd
8. Name and Address of Current Reglstared Agent 7. Name and Address of New Reglstered Agent
- - ame e — - = Namg o= - - = o ———— -
SMITH, KiM M -
Street Address {P.0. Box Number is Noi Acceptabl
21EAST GARDEN $T-§¥E-200 /{4 Y0 L. o (PO Boxumber s Nof Acceptabls)
PENSACOLA-FL-32501 ~ 1
A8 A 52503
' ’ City FL Zip Coda
8. The above named entity submits this staterment for the purposge of changing its registered office or ragistered agent, or both, in tha State of Florida,
———— — —— R - s - i e, L T .- o= . . - —— —_— -
SIGNATURE
smm.wmumMummwmmﬁmmw.‘ {NOTE: Ragisiered Agent sig Fipalred whan Q DATE
FILE NOWI!I FEE IS $50.00 !
Make Check Payable to Department of State ™| -
Due By May 1, 2002
9. MANAGING MEMBERS | MANAGERS l 10. ADDITIONS / CHANGES o
TE PRESTIEATT 1 Deteta TME O Changs [ Addfiion g
MAME Eim m. Smii4 NAME il
STREETADOESS | /vy 4 ST o wirnr OF . STREET ADORESS 2
Testtd |Foek Brocey, AL Fogers CITY-ST- 2P § :
me VLR ' 3 Delete W T Ocrame [ Addton | S
NAME Vt.Sm b ' NAME
STREET ADDRESS Ho g STEVFN STREET ADDRESS
VST | Kot PP S8 s fC Fa5% 1 omy-St-2P
mE I Detets TITLE O change  [J Addition
— | ~ NAME ——— e e - - MAME == e e — e — —— J—
STREET ADORESS STREET ADDRESS
CITY-$T-7P oIrY-ST-2P -
e - e - o cETvese - e T Tt B “Elchanpe 0] Axdition
NAME NAME
STREEY ADCRESS STREET ADDRESS
CITY-ST-29 CITY-ST-2P
ImE (3 Deleto me O change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS )
GTY-5T-2¢ cImy- -2 )
e [ Delata TRE [Jchangs [ Addition
NAME NAME Y
STREET ADDRESS STREET ADDRESS
} or-s1-p CITY-ST-2P
11. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Saction 1 19.07(3X[), Florida Statutes. | furthar certily that tha Inforration
Indicated on this report is true and accurate and thal my signature shal! have the same legel effect a3 it made under oath; that | am a managing member or manager of the
limited liability company or the racaiver or trustes emecwe: od to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE; d
SIGMATURE AND TYPED OF Oate Daytime Phone ¢




