2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Aug 0§, 2002 8:00 am

DOCUMENT # L01000020331

1. Eftity Name

FIRST COAST EQUIPMENT EXPORT, L.L.C.

@

Secretary of State

08-05-2002 90010 011 ****50.00

Principal Place of Business Mailing Address

740 QCEAN CLUB PLACE
AMELLA ISLAND FL 32035

(

740 OCEAN CLUB PLACE
AMELLA ISLAND FL 32015

_ CLARK, FURMAN 0 JR.
740 OCEAN CLUB PLACE
, AMELIA ISLAND FL 32035

- f
y!

(—-'—'_“\

2. Principal PJachusiness 3. Mailing Address
338 Pogy PL Po. Roy 15879¢

Suite, Apt. #,ate. T 1 ‘ . Suite, Apt. #, et DO NOT WRITE IN THIS SPACE

City & State . City & State . . 4. FE! Number Applied For
3 thinan ’6% . Jirnantina /etf\ 5G-305 2157 Not Applicaole

Zipgjﬁ 2d C«ountryu 5p Zip 23035 Country,h s 4 5. Cerlficate of Stexus Desired [ g.oo Additoal |
- 8. Nama and Address orcumnl Reglstered Agent ' 7. Name and Address of New.Reglstersd Agent. ---“ - -
———— e e T e Pt

Street Address (P.Q. Box Number is Not Accepiable)

City

Zip Code

FL

of changing its registered office or registered agent, or both, in the Slate of Flarida. | am familiar with, and accept

8. The above d entity submifs this Yat
| . the obligalichs of registerad afjent. .
sféNATunE,“s_ Mf el

riature, typed o prinied name of regittered agent and (s 'rlnpoicnPu ] (NOTE: Registerad AGent Egnaturs /pquited when reinatsting) DATE
: - " FILE NOWI!I FEE IS $50.00 ) e
__ |- Make Check Payabie to Department of State_ | _ S e
' Due By September 25, 2002
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
e MGR C7 Defete T "PARTNETC Clchange [ adition | &
NAME CLARK, FURMAN O JR. NAME Arewos Treoman 2
smaeet aoovess | 740 OCEAN CLUB PLACE SRS | g6 Kight Wisd OR. 2
orv-st-2» | AMELIA ISULAND FL 32035 CYSI® | Fernanpiu4  peH (. 32034 g
TRE O peke TITLE ' O Change (7 Addition | & 4
" NAME NAME |
STREET ADDRESS STREET ADDRESS ;
CTY-57-0P Qiry-s1-ar
CTE A e STesse e s Reme e e e Aedi
NAME NANME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P CITY-§1-21P
TITLE O Detete TiTLE OO Changs [ Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-S1-2P
T O Detere e [l Change [ Addion
P NAME NAME
]
+ STREET ADDRESS ) STREET ADDRESS -
| om.srze CITY-ST-28 :
TE Opelete - f-1me - i CJCrange  [J Addition ;
MME RIS RAME ) N
- STREETADORESS | ~- - - —.oo- - - LT T T Ty smREAResST T, T T o L
GTY-ST-ZP i - Lo N B 1. N T b e Jn T
1. | hereby certify that the information supplied with this flling does not chaJily for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is trua and accurate and that my Signature shall have the same legal effect as if made under oath; thal | am a managing member or manager of tha ,
- limited liability company of the receiver or trusiee empowered to execute thls report as requirad by Chapter 608, Florida Statutes. . ' e L IR R
siGNATURE: __ SIGNATURE REQUIRED Lo (fodc
SIGNATURE AND TYPED OR PRINTED NAME OF SIGIONG MANAGING MENBER, MANAGER, OR AUTHORIZED REPRESENTATIVE : Data U Dayime Phone «




