FILED
2003 LIMITED LIABILITY COMPANY Feb 20. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBn) )
Secretary of State

DOCUMENT # LO1000012279
1. Entity Name 02-20-2003 90020 027 ****50.00
NATURE COAST RENTALS, L.L.C.
Principal Piace of Business Mailing Address
1803 SOUTHEAST U.S. HIGHWAY 19 1803 SOUTHEAST U.S. HIGHWAY 18
CRYSTAL RIVER FL 34429 CRYSTAL RIVER FL 34429
T i e |
Suite, Apt. #. ete. Suite, Apt. #, efc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State . 4. FEl Number 58-2296907 Applied For
' Not Applicable
ae Country Zip Country 5. Certificate of Status Desired O $5'00 A_dditional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
CE e e e Name_.,-., . - - - = C—
KELLEY, DEREK D
5331 NORTH U.S. HIGHWAY 441 Streel Address (P.C. Box Number is Not Acceptable)
OCALA FL 34475
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent ang title it applicable. {NOTE: Registered Agent signalure requirad when reingtating) . 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
TME MGRM O Delete TILE [JChange  [] Addition
NAME KELLEY, DEREK D NAME
streeT anokess | 5331 NORTH U.S. HIGHWAY 441 STREET ADDRESS
CITY-ST-ZIP OCALA FL 34475 CITY-8T-2IP
T MGRM O Detete ML Ol change [ Addition
NAME GOCDWYN, ROBERT NAME
sTReeT a0oRess | 562 HACKNEY DRIVE STREET ADDRESS
CITY-ST-ZIP MARIETTA GA 33067 CITy-S1-2iP
TITLE [ Delete TITLE {J Change [ Addition
NAME - T - - - e T NAME——"‘ TR e NS e e - - . -~ - e w T —
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE (T Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE [T pelete TITLE [ Change {7 Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-70P . CITY-57-21P
TITLE 3 Delete TILE [ change [ Addition
| NAME o NAME i
' STREET ADDRESS STHEH ADDRESS
CITY-ST-ZIP CITY-ST-2IP

ualify for the exemption stated in Section’ 119.07(3)i), Flofida Statutes | further certify that the information
shall have the same legal effect as if made under oath; that | am a managing member or manager of the
execute this report as required by Chapter 608, Florida Statutes,

11. | hereby certnfy that the information supplied with this i
indicated cn this report Is true and aceurate and th
limited liability company or the receiver or truste

SIGNATURE: ___ SIGYAS WﬁﬂﬁD 3 /«-1-7/63 | BSA 732 20 ge

SIGNATURE AND TYFED OR PHIW HANA MEMSEA, MANAGER, OR AUTHORIZED REPRESENTATIVE Dara Daytima Phone #

0063928 HE

CR2E083 (10/02)




