FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 18. 2002 8:00 am g

DOCUMENT # 01000017678 Secretary of State
-18-2002 90183 040 ****50.00
PALM COAST FOREST, LLC 021
Principal Piace of Business Mailing Address
ONE CORPORATE DR.. STE. 3A ONE CORPORATE DR.. STE. 3A
PALM COAST FL 321374715 PALM COAST FL 321374715
TS e IR AR
ZAL €. JoEL BLVD
Suite, Apt. #, etc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & State City & State _ 4. FEI Number Applied For
LEHIIN AcrRES, L L5~ 114995927 Not Applicable
Zip Country Zip Country . . $5-00 Additional
3 3 ? 7 -L— 5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- - Name _
NATIELLG, JOHN Street Address {P.C. Box Number is Not Acceptable)
ALLETE PROPERTIES, INC.
226 EAST JOEL 8LVD.
LEHIGH FL 33972 oy FL [ 2 Cose
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed of printed name of registerad agent and title if applicabls. {NQTE: Registersd Agant signatura reguirad when reinstating) CATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES -
TITLE MGR O Detete THLE O change [ Acdiion | S
NAME LIVINGSTON, WILLIAM | HAME <
STREETACDRESS | ONE CORPORATE DR.. STE. 3A STREET ADDRESS 5'8?
CITY-5T-2P PALM_CQASLEL_3213%-4T15 CITY-ST-2P u
o
TIMLE [ Delat TITLE HIR 3 Change Addilon ) 5
A e” i |CHARLES FAMKWER - %
STREET ADDRESS - streeToveess | OWE  CoRPe RATE P y ST&
CITY-ST-2IP CITY-ST-21P ,Pﬂ,,ﬂ CoRST F.‘(_ _?2 [37.. tfﬂf
TE 03 Dekete o HSR ’ [ Change g Addition
NAME S i oo _ NAME |pAVID_Lus8Y
STREET ACDRESS STREET ADORESS | OVET Co RPORATE DK, STE 3A
CITY-ST-2IP CITY-S1-2IP pﬂcﬂ Co ﬂST‘ £ -22 127~ 97/{
THLE [ Delete TIMLE MIR 7 [ Change [ Adgition
NAME NAME Toun VATIELLO vp
STREET ADDRESS STREETADDRESS | A2 L 2, TJoEL BLVP,
CITY-ST-2IP CITY-ST1-2P LERISH BCHES, FL 33 7 72
Tme [ Delete T 27 . " Ol Change [ Addition
NAME NAME H&JQHE T HerVRTH R
STREET ADDRESS . swesTaoress | ARG &£, Do EL BLvo
CITY-ST-2IP CITY-S8T-2IP LEHISH 40{55 £ 2 ?97_&
TILE O elete TITLE MHIR ° - [ Change MAddition
NAME NAME EILEEN LINVEHAN
STREET ADDRESS STREETADDRESS | QAN CoRFo RRTE pﬂ., STE 34
CIY-ST-ZIP CiTY-ST-2IP pHLH @ﬂ,”/ .’:“‘ 32 ]37_ 77/5'
11. 1 hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i),’F!orida Statutes. | further cenlify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
ALz Pyy-Sef-3%/
dhte Daytime Phone #




