a

e N | FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 29, 2002 8:00 am
DOCUMENT # | 01000010869 Secretary of State
1. Enfllv Name 02-18-2002 90172 040 ****50.00
COAST TO COAST, L.L.C.
Principal Flace of Business Mailing Address
12940 SW. 14TH COURT 12940 S.W. 14TH COURT
DAVIE FL 33325 DAVIE FL 33325
e e R AR
Sulte, Apt. #, otc. Suite, ApL. #, eic. DO NOT WRITE IN THIS SPACE
TV T City & State % FEi Number - Ppplied For
5~ \\aY <35‘1 Not Applicable
2 Couriry Zip Country B. Certiicate of Status Desiced [ ffo g?qm""m‘”
8. Name and Address of Current Registered Agent 7. Name and Address of New Ragiaterad Agent
e e e e | Name e e o N .
HISE, JONATHAN ) — . — T
Addrass (P.0. Box |
12040 SW. 14TH COURT Street rasy {P.Q. Number is Not Acceplable)
DAVIE FL 33325 _
City FL ITip Cods
8. The abave named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Fiorida. -
SIGNATURE
Sigreture, typed of printed fasna of registrad agent B Goe if appiicable. [NOTE: Regisiered AQn| signaturd requived whisn rainstting DATE
FILE NOWH! FEE IS $50.00
Mzake Check Payable to Department of State
Dug By May 1, 2002
3 MANAGING MEMBERS/MANAGERS 0. T ADDITIONS/CHANGES _ ’
e : 0 derete me Ocharge (] Mdtion | S
NAME va‘“?i:: “lSQ. * NAME % .
stheetanoness | 1340 S\ Lt (JV’ STREET ADIORESS g
avsr | Dude, FL 22325 ans2r g
e ’ j O3 oelete TE Ccrange [ Addtion | &5
STREET ADDRESS - . e ~ STREET AORESS it - i e -
CiTY-57-2 CITY-57-2P
E O belete TME Clcrnge [J Additlon
NAME NAME i
STREET ADORESS | = et e e oim e enenl GTRET ARAESS | e et e e e i oo o
CITY-§T- 2P CITY-5T-2P
TmEe 3 pelen TME [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-£1. 20 . CImy-S1-p
TME O petete Tme [ Change ] Addilion
NANE NAME
STREEY ADORESS STREET ADDRESS
CITY-§T- 2P CITY-5T-2P
TNE ) petete T O Crange (7 Agdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T- 218 Ccry-sT-2°

11. | heraby certify that the Informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(f), Florida Statutes. { further certify that the information
indicatad on this report is true and accurate and that my signature shall hava the same legal effect as If mads under oath; that | am a managing member or manage of the

limited liability company or tha receiver or irustae em red to exacute this report as required by Chaptar 608, Florida Statutes.
SIGNATURE: S%ZXT'L 4 Z-REQUIRED L‘l DL s5%-00Lb
SGNATURE AND TYPED GWPRINTED NAME OF SIGMING MAMAGING MEMBER, MANAGER, OR FUZED REPREBEN Daytime Phons #




