2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT

(UBR)

DOCUMENT # 02000002564

T 0,

1, Enlity Name
CENTRAL COAST DEVELOPMENT, LL.C. )
Principal Place of Business Maiiing Address
1715 HYDE PARK P.0. BOX 37606
SARASOTA FL 34228 SARASOTA FL 34278

2. Printipal Plage of Business

3. Mailing Address
20 S.Drgnje Rve ESD S.

Oranﬁg_ﬂxr_,

FILED
Sgp 11,2003 8:00 am
ecretary of State

04-15-2003 20028 043 ****50.00
08-22-2003 90075 013 ****50.00

55056296

__ DENT, JOHNCJR ESQ. 5%
C/O DENT & ASSOCIATES,:P.A.
330 SOUTH ORANGE AVENUE
SARASOTA FL 34238

¥

Sultg, Apl. ¥, etc, Suite, Apt. #, etc. MECK HERE IF MAKING CHANGES
ity & State City & State 4, FEINumbar Applied For
Socasota F L Sarasola , FL 74 - IDI74EL Not Applcabie
Zip Country Zip i Country . $5 00 Additional
; FRE=CEINN Sy /PP =3 i 4t .. Cartificate of Status Desirad . []=s -V MV AcCONY) |
ANd Dle VY. B T A0 Vana Foa'Regtired
5. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Namg
—— P N e PR ———— - = — S e T

Streat Address (P.O. Box Number Is Not Acgeptable)

Cilty

FL Bp Coda

the obligations of registered agent.

.- .

8. The above flamead entity submits this stalermsnt for the purposa of changing its reglstered office or ragistered agent, or both, in the State of Ficrida. 1 am familias with, and accept

SIGNATURE

s;‘p;mm.wummamoﬁmwzmwﬂmmu. {NOTE: Rogistered Agent alon recuirod when rei g DATE
' FILE NOWI!! FEE IS $50.00
e Bearty _ i i
. Due By September 24, 2003 ' ' -7
8, MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES _
TTLE [ Detete WE O Change [ Addition | 3
NAME HOLUIDAY, CRAIG NAME : o
smeer anoress | P.O. BOX 37608 STREET ADORESS g
cr-si-oe | SARASOTA FL 34278 CHY-ST- 2P §
nne ] Dalete THLE Clchnge [ Addiion |G
NAME MAME
STREET ADORESS STREET ADORESS
Ciry-S1-21p CITY-S51-2iP
TmE O pelete ThE ClcCtange [ Addition
NAME . . L o e — -
swmeETADDRESS [ T T__.I.T T T T o STREET ADORESS |- -
Cv-S1- 2P .| cmestzp
e 0 pewete g (O Change  [7] Addition
NAME NAME
STREET ADDRESS STREE ADDRESS
Cry-Si-zp CIFY-51-2F
TME [ elsts TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-S5T-2P
e O Delete TLE Ol crnge [ Asdiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-219 LITY- ST-21P

SIGNATURE; =

AT

11. | hereby certify ihat the Infarmation supplied with this fiifing does not qualify for the exermpiion stated in Section 119.07(3Xi), Florida Statutes. ] further Gertify that the information
indicatad on this repon is true and accurate and that my signatura shali have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabliity company or tha recetver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.




