2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # LO1000011057

1. Entity Name

COASTAL TEK SERVICES, LL.C

Secretary of State

03-28-2003 90004 027 ****50.00

Principal Place of Business

5804 CEDAR OAKS DRIVE
JACKSONVILLE FL 32210

Mailing Address

5804 CEDAR OAKS DRIVE
JACKSONVILLE FL 32210

2. Principal Place of Business

3. Mailing Address

ERR AR R

Suite, Apt. #, elc.

Suite, Apt. #, etc.

[] CHECK HERE IF MAKING CHANGES

Mar 28, 2003 8:00 am

City & State City & State 4. FEl Number 59—3933124 Applied For
Naot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O geseggq Q:ﬂﬁ‘ma‘
6. Name and Address of Current Registered Agent. ... = | me—— = = - T..Name and Address of New Registered Agent _
. Name

HOLBROOK, H. LEON

ONE INDEPENDENT DRWE' SUITE 2301 Street Address {P.O. Box Number is Not Acceptable)

JACKSONVILLE FL 32202-5059

City FL Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad nema of registared agant and title if applicable. {NOTE: Registerec Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS/ CHANGES
TNLE MGR 1 Delete TITLE O change [ Addition
NAME HOUSER, FRANKLIN CJR NAME
streer anoress | 5804 CEDAR QAKS DRIVE STREET ADDRESS
orv-s-20 | JACKSONVILLE FL 32210 ciTy-S1-2p
TILE 7 Delete TITLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-7IP CITY-ST-Z1P
TILE T T T o T TOoekts " mme - 5T o TTTTET TR e ‘I Change  [7] Acdition
NAME HAME
STREET AGDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
e [ pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
T0LE [ Delete MLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2IP GITY-ST-2IP

11. | hereby certify that the inforration supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the infermation
ture shall have the same legal effect as if made under oath; that | am a managing member or manager of the
d to execute this report as required by Chapter 808, Florida Statutes.

AIRLD 27 Mare @3

indicated on this report s true and accurate and that my sl
limited liabifity company or the recejuss or trustee emgpwi

SIGNATURE: _—,

SIGNATURE AND TYPED OR PRINTED NATIE OFSIGRING MANAGING MEMBER. MANAGER. OR AUTHORIZED REFRESENTATIVE Crate

Daviirnag Phone §

9‘94*385 26 ?,é

CR2E083 (10/02)



