2002 UNIFORM BUSINESS REPORT (UBR) FILED

Sep 03, 2002 8:00 am
POCUMENT # L01000004844 eSlf):cretary of State

1ST COAST HOMEBUYERS, LLC . / 09-03-2002 90114 043 ****55.00
Principal Place of Business Mailing Address
1821 SAN MARCO BLVD. #4 1821 SAN MARCO BLVD. #4 S I L I
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FEI Number Applied For

‘S"‘i- 3’1 9\‘0 33 ' . Not Applicabla

Zip Country Zip Country 5. Certificate of Status Desired 'M $5.00 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- [ - s R Name _ it e am -
MICHOLS, ROBERT C — :
701 FISK STREET. SUITE 110 Street Address (P.O. Box Number is Not Acceptable)
’

JACKSONVILLE FL 32204

) City FL Zip Code

8. The above narmed entity submits 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 cbligations of registered agent.

SIGNATURE
Signature, typad or printed name of registered agent and fitle if applicabla. (NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $50.00
'Make Check Payable to Department of State
' Due By September 25, 2002 .
8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM [ pelete TILE {J Change  [] Addition
HAME MCCULLOUGH, BRIAN NAME
STREET ADDRESS | PO BOX 16772 STREET ADDRESS
CTSTEP | JACKSONVILLE FL 32245 or-sr-2
TME MGRM [ Defete TITLE [ change [ Addition
NvE HART, DAVID v
STREET ADDRESS PO Box 16772 STREET ADDRESS
CITY-ST-ZIF J ACKSONV“.LE FL 32245 CITY-5T-2IP
TITLE [ pelete TITLE : [ Change [ Addition
NAME el e - NAME Joo = - - n s - -
STAEET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-S1-7IP
TIME [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-57-2IP
TITLE [ oeteta TILE [JChange ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TINLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

11. [ hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empoweref! to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ] 5‘:3"»5@53’5“{5@9* (ﬁ 04} 5.19- kol

SIGNATURE fND F SIGNING ’A’Amc;ms memeER, MaliaceR, OR AUTHORIZED REPRESENTATIVE Daytime Phon ¥

CRR2E083 (4/02)




