»

———— |
2002 UNIFORM BUSINESS REPORT (UBR) Ma OEI%O%]Z) 8:00 am

!
DOCUMENT # | 01000006390 Secretary of State
1. Entity Name /
05-08-2002 90074 045 ****50.00
BLANKENSHIP COGGIN INVESTMENTS, LLC
Principal Place of Business Mailing Address
i AR SR oR SN ¥ |
130t SOUTH FIRST STREET 1301 SOUTH FIRST STREET
‘I UNIT 504 UNIT 504
| SACKSONVILLE BEACH FL 32250 JACKSONVILLE BEACH FL 22250
" US us
Suite, Apl. #, elc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEf Number Applied For
SS9 - 37 [ Z?V ’ Not Applicable
z® - : QOPEw__ ~ . Z‘ip . ) C?Enf_r{ —— —1=5. Certificate of Status Desired . _ [ $5700 Additional
Ais ~ = ~Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BLANKENSHIP ’ KIMBERLY A ESQ. Street Address (P.O. Box Number is Not Acceptable)
1300 MARSH LANDING PARKWAY
SUITE 108
JACKSONVILLE BEACH FL 32250 oy FL |75 Code
8. The above named entity submits this staterment for the purpese of changing its registered office or registered agent, or both, in the Stata of Florida.
SIGNATURE
Signature, typed or printed narme of registerad agent and title if applicable. (NOTE: Ragisteted Agent signature required wiven reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TLE MGR (T Detete TMLE [J Change  [J Acdition
NAME BLANKENSHIP, KIMBERLY A ESQ. 7| e
STREET ADDRESS 1301 SOUTH FIRST STREE[. #504 STREET ADDRESS
CITY-ST-2IP JACKSONV“_LE BEACH FL 39950 CITY-81-2IP
TILE MGR O petete TITLE O change (3 Addition
NAME COGGIN, CINDY $ NAME
STREET ADDRESS 1301 SOUTH FIRST STREET. #504 STREET ADDRESS
OTSTIP | JACKSONVILLE BEACH Fl 32250 _om-Sr-2 _ _
TITLE O pelets TITLE [ Changs ] Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-57-2IP CITY-ST-ZIP
TILE O pelete TTLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-ZIP
TIMLE [ perete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ., . CITY. ST-ZIP s
TIME 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

11. I hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(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 oath: that | am a managing member or manager of tha
limited liability company or the feceiver or trustee empowered 10 execute this report as required by Chapter 608, Flarida Statutes. ? ‘{

- 0 A

SIGNATURE: ¢- £ SYI-&p ¢

SIGNATUAE AND TYPEL OR PAINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Date Daytime Phone #

CR2E083 (3/01)




