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2002 UNIFORM BUSINESS REPO!,_!_'I,"_{QBR) Secr etary of State

Jun 19, 2002 8:00 am

'DOCUMENT # 01000004600 05-22-2002 90273 001 ***55 00

1. Entity Name

COASTAL DEMOLITION, LLC

Principal Place of Business Mailing Address
209 POLO GARDENS DRIVE 2098 POLO GARDENS DRIVE -
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T P TR
209§ Folo Gardeas D Yo Box 203572
%@hl_\ L #, 'em;;“‘LT . B . Suits, Apt. #, ele. ] P R __‘DONOT_WRITIAE IN THIS SPACE
za = = P : - -z . .

City & State ity & State 4. FEI Numbar P— |Applisd For
Lellingtm FC oyRC Fealpy Beacd, Fe. /5= /OPLL S [Rot Appieabie
f?y fi 1{ f“ﬁ‘? 4_ zf / 2/ cwt?:;' A . 8. Certificate of Status Desired B/fiﬁmmw

8. Num-nﬂun:!dn.uofcumm ] d Agent - 7. Name and Add| of New Rag Agent
e T e e S o Ao _Nama Y pe = e
GOI‘E’ 5—“‘” Si Adi O{ﬁ:}.&o.ﬁ °:T\ A b
2008 LOGARDENSDH\E treet Address ( r  Number (s Not Acceptabie) ‘,‘_‘h\
WELLTON FL 33414 A OFE 3k Grclns D F2oTary
NLefong o FL | %6%%,o

pose of changing its registered office or reglstereg agent, or both, in the State of Florida.
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{NOTE: Regisiarac AGent Signatiife required when rerfiaing

" CR2E083 (9/01)

FILE NOW!I! FEE IS $50.00
Make Check Payable to Department of State . -
o~y Due By May 1, 2002 .

9. MANAGING MEMBERS / MANAGERS 10. ] ADDITIONS/CHANGES
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"1 hereby certily that the infarmation supplied with Ihis filing does nét qualify for the exemption stated in Section 119.07(3)(i), Florida Statuies. I further certity that the infermation
indicated on this repon is true and accurate and that my signaturs shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the rece t od to execute this report as required by Chapter 608, Florida Statutes.
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