2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 01000011724

1. Entity Name

COASTAL EHECTonshs\}

Mailing Address

740 NE 45TH ST
QAKLAND PARK FL 33334

Principal Piace of Business

740 NE 45TH ST
OAKLAND PARK FL 33334

2. Principal Place of Business 3. Mailing Address

Sufte, Apt. #, elc. Sulte, Apt. #, etc.

i

4

FILED |

Apr 22,2002 8:00 am
ecretary of State

04-22-2002 90242 037 ***150.00

LT

DO NOT WRITE IN THIS SPACE

Il

City & State City & State 4. FEI Number Applied Far
b6 /122 T4 Not Applicable
Zi Count Zi Count - i " ii
P ountry ' & 5. Certificate of Status Dé'sired ] $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent i 7.”Name and Address of New Reglstered Agent
N Name
GEROW, JEFFREY 8
Street Address (P.Q. Box Number is Not Acceptable)
4800 N FEDERAL HWY
SUITE 307B
BOCA RATON FL 33431
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. -
SIGNATURE
Signature, typad or printed name of registarad agent and titla if applicable, {NOQTE: Registerad Agent signatura required when rainstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TmE MGRM 0 Detete ALE O Change [ Addilion | S
NAME GONZALEZ, KEVIN NAME =3
STREETADDRESS | 740 NE 45TH ST STREET ADDRESS g
cv-s-2p | QAKLAND PARK FL 33334 CITY-§T-2P 8
mE MGRM 7 Delete TE [l change [ Addition | &
NAME THOMPSON, SCOTT HAME ;
STREET ADDRESS | 740 NE 45TH ST STREET ADORESS
CITY-87-2IP OAKLAND PARK F|_ 33334 CITY-8T-2IP
TMLE [ Defete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-8T-ZIP
TTLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
TITLE T Delete TILE OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
THLE [ Delste TITLE [ Change ] Acditicn
NAME NAME {
STREET ADDRESS STREET ADDRESS
CiTY-S$T-2P CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3){i), Flerida Statutes. ! further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited Hability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
. m“ 134 H-iS~2002— 9% 7503
SIGNATURE: :
SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING MARAOTHG MERGER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




