FILED

£
2002 UNIFORM BUSINESS REPORT (UBR g
. [ [ ] -
- (UBR) May 22, 2002 8:00 am:
1. Entity Name Sec j - 0
05-22-2002 90216 004 50.0
COASTAL BENEFIT PLANS, L.L.C.
Principal Place of Business Mailing Address
641 POINSETTIA RD. 641 POINSETTIA RD.
BELLEAIR FL 33756 BELLEAIR FL 33756 9 6 6 3 4 7
Home 6 b wsema Ro-
Suite, Apt. #, etc, Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
fé)euea 'R Fo, g9 - 3730184 Not Applicable
Zip - - Country s ww.v ==~ — Zip-- - == -0 =Country - —=r w7 - 0 o= L $5 00 additional
, i "
3 3.—, .S% \J S A 5. Certificate of Status Desired O Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PEARCY, JOHN § Jou S. feawcy
1] N
Street Address (P.0. BoxNumber is Not Acceptabl)
641 POINSETTIA RD. . &y 0 INSEMAa 2D
BELLEAIR FL 33756
City {‘)) . Zip Code
CLLEA R FL 237
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florica.
SIGNATURE
Signature, typad o printed name of registered agent and title if appficable. (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOWII! FEE IS $50.00
Make Check Payable to Depariment of State
Due By May 1, 2002
5. = MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
TITLE tres, Deﬂ‘?’, 1 pelete TTLE [ Change 3 Additior | S
HAME Joud S C"‘M‘(g NAME =}
sreetaooness | (ol ¢ Por s Sesnd RO STREET ADDRESS g
crv-st-e (R lesae . 233156 oITY-sT-2P o
TITLE [ Delete TITLE [J Change (] Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
< CITY-§T-21P E R -t e e = e WCITY-ST-2P™ o = it e R - - ..
TITLE 1 Delete TLE ] Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CiTY-81-2IP
TILE ' [ Celete TIMLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZiP CITY-ST-2IP
TLE [T belete TME : I change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IF
TITLE 1 Delete TITLE [JcChangs [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-§T-2iP
11. | hereby certify that the information supplied with this filing 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 sigrature shall have the sama legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowefed¥o execute this repoit as required by Chapter 608, Florida Stalutes.
: L 17 SN R it ] T P20 / / N
R g7 [ I HENC S _
SIGNATURE: L SR 1 T L LA ) c>7 272 /0l 727-8P6-e2 29
SIGNATURE AND TVPEB'QE__P_REN'I‘ED NAME OF SIGNING MANAGING MEMBER, MAN\GER. QR AUTHORIZED REPRESENTATIVE , Date / Daytima Phone #




