2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR Y

DOCUMENT # L02000001791

1. Enlity Name

SOUTHCOAST EQUIPMENT COMPANY, LL.C.

Mailing Address

3520 AGRCULTURAL CENTER OR. STE. 209
§T. AUGUSTINE FL 3209

Principal Place of Business

2530 AGRICULTURAL CENTER DR, STE. 200
$T. AUGUSTINE FL 30% ’

I

FILED
Feb 28, 2003 8:00 am
Secretary of State

02-14-2003 90064 050 ****50.00

0

I

IR

Ik

2. Principal Placa of Business 3. Mailing Address
Suits, Apt. #, elc. Suite, Apt. #, etc. {7 CHECK HERE IF MAKING CHANGES
City & Siate City & Slate 4. FE| Numbaer Applied For
$3~1948795 Not Applicabls
Zp Country Zp Country 5. Certificate of Status Desired (M| g‘ggxdmm
8. Nama and Addroas of Current Registered Agent 7. Nams and Address of New Reqistered Agent
R e —— e Name . o - -
YNN, MICHAEL D - e e e
3530 AGRICULTURAL CENTER DR., STE. 209 Street Address (P.Q. Box Number is Not Acceptable)
ST. AUGUSTINE AL 32092
City FL Zip Code

the chiigations of registered agent.

8. Tha abave named entity submits this statement for the purnose of changing its registered office or regisiared agent, or both, in the State of Florida. 1am familiar with, and accept

SIGNATURE : :
w,wummdwwwumu applicable. {NOTE: mimmmmmrwmmm) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florlda Department of State
Due By May 1, 2003

0. MANAGING MEMBERS/MANAGERS | 2 ADDITIONS / CHANGES .
me President O vetete me [l Crange (] Adaition §
HAME rchael D Aynin NAME e
STREETADDRESS | 3 26 3 windyjammer Lah € STREET ADDRESS g
M-S s Avgesfine, FL 3208¥ c-$t-2¢ &
TWILE vice Oresideontl O oelets TNE [Jchange [ Addition g
NAME Michee] WADE Lynn HAME
STREETADDRESS |3 § 257 Cow bbay & Hammeock STAEET ADDRESS .
ov-s1-2f |6 Augesfine R, 3203+ o cmy-S1-2¢ - - — -
e SEc O etete TE DlChnge [ Addiion

R R b ATV 0 L B NV — . S —
STREETADORESS | 3 o 3 b nel) am € Laa € STREET ADDRESS T = e
ov-s-®  ler gugmrtine Fi 32°VY cre-$1-2°
TIE (3 Deree TILE [ Crange [ Addition
HAME r HAME
STREET ADDRESS STREET ADDRESS
CIre-S1-2P iy -51-aP
TmE 1 Delete TME O change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP - CITY-ST-ZP
THTLE O Delete e [ Crange  {J Addition
HAME NAME
STREET ADERESS STREET ADDRESS
CHTY-ST-BP CITY-ST-2P

11. I haraby cearti

| ‘that the Information supplied with this filing does not qualify for the exemption stated in Sectian 119.07(3)1), Florida Statutes. | further certify that tha information
inclicated on this report Is trus and accurate and that my signature shall have tha same legal effect as if made under oath; that | am a managing member or manager o the
limited liabiiity company or the raceiver of trustes empowered 10 exacute this report as required by Chapter 608, Florica Statutes.

SIGNATURE:
SIGNATURE

Ab {3 2003 (g0¢) g2 3-T1i L

. Daytime Prone 4




