2003 LIMITED LIABILITY COM ANY
UNIFORM BUSINESS REPORT UBR)

FILED
Jul 17,2003 8:00 am

Q21534

DOCUMENT # L01000004052

Secretary of State

07-17-2003 90022 014 ****50.00

1. Entity Name

CG COACH COMPANY, LLC

Principal Flace of Business Mailing Address
2440 SE FEDERAL HWY. P.0. BOX 359
STUART FL 3494 STUART FL 34995

2. Principal Place of Businass 3. Mailing Address

A R

Suite, Apt. #, etc. Suite, Apt. #, stc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 65-1097736 Applied For
Not Applicable
Zi Countr Zi Countr N Y
IE) [ c—g—:q_—,.,i-s;:?—-ﬁ_ el d:_.f;,..p»...k IS e (Y &i——i«-r-:;. 22|~ 5.« Certificate of Status Desired ==& (] == ﬁg ggd::gdmonal
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Narng '
SHARFF, BURTON G Char O'Donnell
2315 S. CONGHESS AVE' Street Address (P.O. Box Number is Not Acceptable}
WEST PALM BEACH FI.33406 2440 _SE Federal HW}‘I #Rnn
City Zj
Stuart o e FL §3§94
8. The abave nanfed g my submit staterpent for the purpose of changing its registered office or registared agent, or both, in the State of Flonda | am familiar with, and accept
SNATUF / | J\ /11/05
ot Sknature’ typed o printad name of fegistered agent and ttla it appicable. \.(NQTE; Ragistered Agent signature réquirad when reinstating} * DATE
N FILE NOWIf! FEE 1S $50.00
Make Check Payable to Florida Department of State
‘ Due By September 24, 2003
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES =
e MGRM O Dotete TME O Change [ Addition | &
NAME O'DONNELL, CHAR NAME =
steeer avoress | PO BOX 359 STREET ADDRESS 2
cmv-s-2p | STYART FL 34995 CITY-§T-2 _ o
- T e e il A . o
ame-_ . ~=MGRM_ - - - D)ielste” =S e S Cichange [ Addition | &
NAME GARRIS, STANLEY R NAME
steer aooress § PO BOX 359 STREET ADDRESS
CITY-ST-2IP STUART FL 34995 CITY-5T-2IP
TITLE [ pelete TITLE [ change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP ’
TILE 1 pelete TITLE [JChange [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CIRY-ST-21P cITy-S1-2P
TITLE [ oelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE ] Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-41-2P CITY-ST-2IP
11, | hereby certify that the information supplied wit this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information  _|,_.,
indicated on this reporyis trugand accurate gndithat myASlgnature shall have the same legal.effect as if. made.under-oath;-thatt-am’a:managing member of manager of the = -
1. limited.liability.compafiy ‘or tifef receiver or trysfed empdlverad to-exacute this répart as required by Chagter 608, Florida S tutes.
> / f
SIGNATURE: LY ) t{ 3 772 a27-(FY
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #




