o

FILED

May 05, 2003 8:00 am
Secretary of State

05-05-2003 92168 046 ****50.00

2003 LIMITED LIABILITY COMPA

UNIFORM BUSINESS REPORT (U J
DOCUMENT #1L01000015362 / '
COAST SARASOTA CROSSINGS, P.L.

30068805

Pringipal Place of Business
5425 FRUITVILLE ROAD, SUITE 16
SARASOTA, FL 34232

Mailing Addrgs
5425 FRUITVILLE ROAD, SUITE 16
SARASOTA, FL 34232

2. Prlnclpal Place of Business

. BT Bo.uy ore e ML
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Suue Apl &, 8tc. - Sulte, Apt. &, ekc. [ CHECK HERE IF MAKING CHANGES
joo o
Cily & Sialg City & State 4. FEI Number Apnilea For
PA , FL £5-1126607 ey p—
2p Country Zip Country . $5.00 Addtional
33‘-0"", L g A 5. Cartiticate of Sialus Degired O Foo Required
6. Name ard Addrens of Current Registered Ageht 7. Naie and Address of New Registered Agent

Name
HULE, PATRICIA ESQ.

2502 ROCKY POINT DRIVE, SUITE 1000
TAMPA, FL 33607

Strest Adaress {P.0. Box Number is Nol Acceplable)

City FL | Zip Code

8. The above named gntity submits this sialemant lor the purpose of changing i1s reglsiered olice or registered agsnt. or both. in the Siake of Ponda. 1am faminar with, and accept
ihe chliggalions of fegisiered agenl.

SIGNATURE
Sigraiun, typpd 01 prind narnd of sgasd ayant s kg T adicable. tNO‘lE Reusired Aanisignaure nqun-l—m Rinsaing) DaTE
9. j MANAGING MEMBERS/ MANAGERS ADDITIONS /CHANGES
TE MGRM [1 e me [] chemge [ Adgition
NANE COAST DENTAL SERVICES, P.A. NANE
SIREET ADDRESS | 2601 ROCKY POINT DRIVE, SUITE 1009 STREED ADDRESS
tm-m1-np | TAMPA, FL 33607 oY -si-pe
e O Delew TimE [J Crange [ Addition
NiNE HANE
STREET ADESS STFEET ALDRESS
cv-s1-7p Ty -53-2p
THE ] oeee e [ Change [ Addition
MANE NAME
SIREET ADDRESS STREE] ADORESS
cav.stap ot - - - B onv-stze - o o- e e = — - - -
e [ Detete TihE [ charge [ Addition
WA NANE
STREET ADORESS STREET ADURESS
env-g1-0p LN -51.2p
e [J pelee e O Ctenge [ action
WAVE WAt
SIREETADORESS STREEN ADDRESS
cY.s1-1P LIty -$T-2p
ik [ Delee R O crange [ Addition
A NAME
SIREED ADDRESS SHREED ADORESS
cv-s1-2p ity -st.ap

11. | neraby cenily thal the information sUpplied with this fiithg goes not guality lor the exemption slaled in Saction 119 0?’(3!\\) Florida Stalutes. ) further certity that the information
indicalea on this report is trug and accurele and thal my signely re shall have the same legal stfect a5 If maue under oath; thal | am a managing member or managar of the
limited iability comparty or The receiver or iruslde empowered, ko execuls this report as required by Chapter 506, Flonda Statules.

L 2D 2T

SIGNATURE:‘A%,C&&»— GEEHORY & HuoMeL sliloz (&13)167'&‘5 €S
SIGNATURE AND TY PRNTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Osa Daryiirna Phona &

CR2EGE3 (10/02)



