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2002 UNIFORM BUSINESS REPQR'I:' [IjBR)

FILED
Jun 03, 2002 8:00 am
Secretary of State

05-08-2002 90086 008 ****55.00

1. Entity Name

DOCUMENT # | 01000011112 |
COASTAL EDUCATION ENTERPRISES LLC /

Mailing Addrass

7555 BEACH BLVD
JACKSONYELE FL 32216-2003

Principal Place of Business

7355 BEACH BLVD
JACKSONVILLE FL 322169003

2. Principal Place of Business 3. Mailing Addrass

LU

(L

Suite, Apt. #. etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

11. thersby certify that the information supplied with this filing does not quality for the exgmption stated in Section 1 18.07(3)(i), Florida Statutes. i further certify that the information
indlcated on this report is true and accurate and that my signatie shall have the same legal effect as if made under oath: that | am & managing member or manager of the
limited liabliity company or the receiver or frustee empowgrad, ecute this report as requirad by Chapter 608, Florida Stalutes.

Donald ‘-.IY{_ eYs
SIGNATURE, et G e G OUIRED e st

[ —

City & Stale City & State 4. FEl Number Applied For
59-3737357 Not Applicable
Zp Country Zip Country " $5.00 Additionar
A 5. Certificate of Status Dasirad @ Feo Requirsd
-~ 8 Name and Addreas of Current Registored Agent 7. Name and Address of New Aegistarec Agent ___ . __ . |- - - -
e e e e S = ST " Name
INTRASTATE REGISTERED AGENT CORPORATION
Stree! Address (P.0. Bax Number is Not Acceptable
701 BRICKELL AVENUE, SUITE 3000 :
MIAMI FL 33131
~ City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its régistered office or registerad agent, or both, in the State of Floriga,
SiIGNATURE
Signature_ yped or penited name ol ragitared apant and tite ¥ applicable. {NOTE: Ragistarnd Agent signature required when [T DATE
FILE NOW!H! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES -
TmE O oelete TME = J//CR, M O change [ Adison | 5
NAME NAME Lively, Donald E. 2
STREEY ADORESS N SEETADORESS 11815 Kings Court § i
CIFY-ST-2P tmy-s1-p |1 FL.__322%0 : Ié"
TLE O Delete me O Change [ Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P omy-§1-2ip o
e 07 Deles TE ClGhange [ Adition | _ 3 .
NAME I R — e T
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-St=2p
113 0 oetete TTLE O Change £ Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-s1-2p CITY-ST- 21
TITLE O Delee e O Crange [ Addition
NAME HAME
STREET ADDRESS STREEY ADDRESS
CITY-ST- 1P CiTy-§7-21P
E [ Detete TLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P° CITY-51- 2P




