2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L 01000016217

1. Entitly Name

COASTAL V-TWIN, LLC

¥
s

J

/

Mailing Address

500 S YONGE ST
ORMOND BEACH FL 32174

Principal Place of Business

500 5-YONGE ST
ORMOND BEACH FL 32174

2. Principal Place of Business ~ 3. Mailing Address

.l

Suite, Apt. #, olc.

Suite, Apt. #, etc.

.,

3 S‘S’P
€

DON

FILED
04,2002 8:00 am
cretary of State

(03-28-2002 90124 031 ****50.00
08-20-2002 90128 014 ****50.00

OT WRITE IN THIS SPACE. -« -

City & State . City-& State 4. FE! Number Applied For
L. 53-A3M4 37183 Not Applicale
Zi 1 i ;
P Country Zip Country 5. Certificate of Status Desired” O $5.00 additionas
: . . B i Fee Required
8. Name and Addreas of Current Registered Agent 7. Name and Address of New Reglatered Agem
T S A e e 1 TETRT = TTEE o= Name™ T o =T = — L. we I
- -—__.-_A_;-.-_.:wm:S R _— - - s - - —_ - —— SEI— . —
500 S YONGE ST Street Address (P.O. Box Number is Not Acceptable)} .
ORMOND BEACH FL 32174 T e —t
City FL l Zip Code
8. The above named entity submils this siatement for the purpose of changing itsiregisiered office of registered agent, or both, in the State of Flarida. | am famliliar with, and accept
tha cbligations, isgpred agent. y .
i -a 5’[’? -—-—a}
SIGNATURE
8, typed or prinled rarme of regisired agent and title f appiicabls. (NQOTE: Registared Agaert tignaturs nsquirad whon reinstating) DATE
' FILE NOW!! FEE IS $50.00
M:ke Check Payable to Department of State
: Due By September 25, 2002
9. MANAGING MEMBERS / MANAGERS * I 10. ADDITIONS/CHANGES “ sl R
me Il T ] Dekee me ¢ . TRt Cchange | ) adeition | S
NAME event C We \f T‘“_\ A x| e . =
SHETOORESS | g0 S>oat U G STeee L o aoress g
oIrY- §1-2P AWMar 0 Beamunh L 217 (-f CITY-ST-ZP . i
- — @
e [ elete e O change O Addition | O
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST- 2P - CiTY-ST-2P R . " L
|t s | s asra i [ ulg oe TR, — |, Bl meemes TSI T TSN D] Addiion
NAME NAME i,
~SIREEFADDRESS T T T T T T 7T T TSiREETADORESS | - T 0
CITY-ST-2IP CINV-$T-2P
TILE O Delete THE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
CITY -ST-2IP CIrY-ST-2P
e 3 Detete TE 3 change [ Adation
NAME  RAME ‘
STREET ADDRESS - - STREET ADDAESS .
CiTY-ST-2P CiTy-s1-2P f |
TITE [ Delete THLE CiCrange [ Additon | !
NAME HAME .
STREET ADDRESS STREET ADDRESS . e -l
CITY-51-29 CITY-5T-2IP _
11. | hereby certify that the information supplied with this filing does not Gualify for the exemption stated in Saction 148.07(3Xi), Florida Statutes. | furthar certify that ihe information
indicated on this report is true and accurate and that my signalure shall have the sams legal offect as if made under oath; that | am a managing member or manager, of the
limited liability company or the raceiver or rustee empowered 1o exscule this repo uired by Chapter 608, Florida Statutes. .
Tt ORARAMIA As -
SIGNATURE: S£ ,;P psuRERED
SIGNATURE

AND TYPED OR PRINTED NAME OF BIONING MANAGING WEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dats " - -

O L LT




