s
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FILED
May 05, 2003 8:00 am
Secretary of State

05-05-2003 92168 045 ****50.00

2003 LIMITED LIABILITY COMPA

vUuUuuouUy
UNIFORM BUSINESS REPORT (U ' '

DOCUMENT # L01000017995
CORST LAKE MARY, P.L.

Principal Mace of Buginess Maling Agdress
2500 WEST LAKE MARY BLVD., SUITE 106 2500 WEST LAKE MARY BLVD., SUITE 106
LAKE MARY, FL 32746 LAKE MARY, FL 32746
TS O AU AR
2502 Qo PoindT O
Sune. ApL 8. eic. T o o) SulteApt ke o [ CHECK HERE IF MAKING CHANGES _— -
oo
City & State City & State 4. FEI MumBer Applled For |
TP Ph |, FL 59-3737338 Not Applicable
2p Country Zip Country $5.00 Acdiional
b o™l u & A 5. Centficate of Status Desrea a Fog Required
6. Name and Address cf Current Reglstersd Agent 7. Name ard Address of New Regjistersd Agent
Name
HUIE, PATRICIA
2602 ROCKY POINT DRIVE, SUITE 1000 Strest Address {P.0. Box Number s Not Acceptable)
TAMPA, FL 33607
City EL ! Zip Code
8. The above named eniily submits this statlement for the purpose of shanging its regisierec office of regisierea agent, or both, in the State of Fioriga. | am jamitar with, and accept
the onligalions of ragistered agsnt.
SIGNATURE
Biygnawm, yoed o b nisd e Of iz e SghnLand Mg | dcalie . (NOTE: Papinurau Ain 3 naius sl o4 when sinsuaing) CATE
*
ke f e ==
9. MANAGING MEMBERS/ MANAGERS 10, ADIHTIONS/CHANGES
e MGRM ] Deiete Tme Ochange [ Additon | &
[ COAST FLORIDA, P-A. wass 2
STREET AborESS | 2602 ROCKY POINT DRIVE, SUITE 1000 SIREEN ADDRESS @
cv-si-ar | TAMPA, FL 336807 COY-51-2p 8
NTE O Delete TITE {7 Crange [ Additien %
NAME HAME
STREE] AlHESS. STREEY ABDRESS
CAY-51-2IP ciy-st. 2P
E [ beele e {0 Change  [[] Addition
NAME NAME
STREEY ADTHESS STREET ADDRESS
LAY-GV2P v [mm—me — = e e e - S r— [ B —_— = = e - - T e =
e O pelete me O crame [ Akdsion
LT3 NAME
STREET ALIESS STHEET ALUFESS
CITY-S1. 1P i -51.2F
E O elete Tine O crange  [J Addition
NAME NAME
STREET ADUFESS STREET ADDRESS
Sy -S1.1p LI -51-2p
ME O telete e O Change [ Aaditien
NAWE HAE
STREED ADORESS STREET AUDHESS
cOv-s1. 2P CITy-51.¢
11. | hereby cenl"lzlhal ihe informalion supplied with this flling doss not qualify for the exemption stated in Section 119.07(3)1), Florida Statules. | lurther cartify that the information
Ingicated on this epont ig frue and accurate and that my signature chall have the sama lagal efiect as if maos unger cath; 1hat | am a managing member or manager of he
limited laplity company or the recatver or trustes empowered 10 execule this repon 2s required by Chapter 608, Florida Statules.
AUTHOL (2D #BeP.
SIGNATURE:MA‘L%«A@ELQ HuysgleL, oA sliloz (Siv) 28 (753
SIGHATUFE AND TYI IPRHTED NAME OF SIGHING MAMAGING. @l EMBER, MANAGER, OR AUTHORIZED REPRESENTATIYE Do Dyims Phore # AJ




