_ A T K FILED
2002 UNIFORM BUSINESS REPORT (UBR) Mar 29, 2002 8:00 am

Secretary of State
DOCUMENT # 01000008641 b
1. Entlty Name ! R 02-05-2002 90115 0035 ****50 .00
FLORIDA COASTAL HOLDINGS, LLC.
Principal Place of Business Mailing Addrass
FO BOX 915
EDGEWATER FL 3214% EDGEWATER FL 32132
Suite, Apt. 4, elc. Suite, Apt. #, elc, . DO NOT WRITE IN THIS SPACE —
City & State City & State 4. FE| Numbar Applied For
S9~37) 395 Not Applicable
Zip Country Zip Country " ) $5.00 Additional
5. Certificate of Status Desired (|| Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name i
BALMER, CHRISTOPHER L Straet Address (P.0. Box Number is Not Acceptable)
EDGEWATER FL 32141 DE!>
F City Zip Code
. FL | %
8. The abova nen@'ﬂ'ﬁiﬂus thig stateman ose of changing i1s registered office or registered agent, or bath, inthe State of Florida. .
SIGNATURE ' . /= 3l-0Q
Signature, ypad of prirted name of registensd agent and tite i applicable. [NOTE: Rogstarsc Agant $ignature required when reirstating) DATE
s e - - . C e Fl!..E NOW!I! FEE IS $50.00
' 7| MakeCheck Payablé 16 Departmént of State~ =~ "=« < v——mr. — L . L
Due By May 1, 2002
[ MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES _:
e LN ‘_2;\.,3 A 7 Delets e . O3 Crange [ Addition g
HANE Uuneshyphe . Balme NAME =
STREET ADDRESS s - STREET ADDRESS g
GITY-ST-ZIP e decsater . FE TR0 CITY-§T-2IP §
e r1Ma~% P 3 Moembcm O Detas e Dl crange [ Addhion | G
NAME = kreohid G, Cooamd NAME
STREETADDRESS | _96 08 g wce Treze D STREET ADDRESS
CITY-S1- 2P Edce st F¢ 3241 CITY-5T-29
Tme [~ O pelets e DlChange  [J Adition
NAME o ¥ | L3
" STREET ADORESS STREET ADDRESS
CiTY- ST 2P . CiTY-ST-ZP
TITLE [ Dekete TITLE [change  [J Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
omv-stze ) e _fomstae | S N =4
e O eetete THE Olchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TY-§T-2P . : oo CITY-ST-21P . A
T ' . DOotets . J me o T [ Chenge [ Addition
NAME AN .
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P

11 1 hersby certify thai the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i). Florida Staiutes. | Junher cartify thal the informatlon
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under asth; that | am a managing member or manager of the
limited liabifity company of the receiver or lrusiee empowerad 10 execute this r as requirad by Chaptor 608, Florida Statutes.

. QS&Q‘MTR PRE 7RO - 3/-02  756-690-953,
SIGNATURE: / .

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING MANAGING MEMOER, MANAGER, OA AUTHORIZED REPRESENTATIVE Daytime Phone #




