2003 LIMITED LIABILITY GOMPANY

UNIFORM BUSINESS REPORT (I,IBR)

DOCUMENT # L 02000005464

9/25/2003-90042-014-350.00-3$50.00

1. Entity Nam = o
FRSTCOASTUS, LLC FILED

03 OCT 15 M8
Principat Place of Business Mailing Address E IJ AH 8 OD
435 THIRD ST SOUTH PO BOX 2046 SECRETAEY pF oT!‘TE
JACKSONVILLE BEACH FL 32250 PONTE VEDRA FL 32004 U‘\LL*W SSEE FLO

3. Mailing Address

2 Pnry: L} a| Plage _;;f Bu;l‘rbeés g\)og-}k

Suite, Apt. #. etc,

Suile, Apt. #, etc,

WY

BT CHECK HERE IF MAKING CHANGES

" City&State = T TGy R State T T T T T T T T g CFErNGmbar 7T 2| Applied Foc
IAc K Sons 1Ll Beach, FL 03-0 l@ o% q Not Applicas
'g 5 2 { 0 Country ap Country 5. Certificate of Status Desired O gi g?q mtlonal
6. Nama and Address of Current Registerad Agent 7. Name ang Address of New Roegisiered Agent
Nams ’
"VEGA;, DAVID JR™ ™ T I S —— M
204 SEAMIST CT Street Address (P.O. Box Number is Not Acceptable)
PONTE VEDRA FL 32082
City FL [ Zip Code

8. The above named entity submits this staternaent for the purpose of changing its regisiered office of registered agent, or both, In the Siate of Floriga. | am familiar with, and accapt

the ebligatlons of registered agen. .
SIGNATURE %‘% ; _ _ 7-20-03
5ig . yped of printed name wred Ut ¥ eppticabie. (NOTE: Regitored Agent signaturs requred when reinslalog) DATE
' FILE NOWIN FEE IS $50.00
Make Check Payable to Florida Departmant of State
. Due By September 24, 2003
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
™me PREs, De :d+ O Delete me " DOchangs [ Addtien
NANE PAVID ve 245, oK NAME
STREEVADORESS | | 2y y 4 Ae mop_qk STREET ADDRESS
CN-SMP | sAC keanintt € Boach FE 32250 oIFy-S1-2p
TINE {3 Detete TTLE [Ochangs [ Addition
NAME NAME
STREET ADDRESS |. - .- . ee== ——— o N STREETADORESS : —- - - g
crty-ST-zp CITY-ST-21p
TINE ] Delete TITLE [Jchange 3 Addition
STREEY ADDRESS STREET ADDRESS -
CiTY-ST-2IP CITY-5T-7P
Tme (3 Deete E Dl change [ Addition
HAME NAME
STREET ADDRESS | - STREET ADDRESS
CiTY-ST-2P ' CY-5T-2P
THLE (J Detets TE O crange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-S1-DP CITY-5T-7
TNE O Delets TMLE Dl change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1- 2P cITY-ST-2P

11. | heraby cenify that the mformauon suppliad with this filing does not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this regort is true and accurate and that my signature shall have the same (egal effect as If made under cath;

that | am a managing member or manager of the

limited liabllity company ¢r the raceiver or trustes empowered 1o exscuts this repart as required by Chapter 608, Florida Statutes,

SIGNATURE: %“@(M/&[(m,&ﬁ RECQUIRED

‘ip aa O3 PY-2v). 1871

ARGVYPED OR PRINTED NAME nrum-mmuﬁmm.onmn REPREIENTATIVE

Oaylime Ptons ¥

CR2E083 (4/03)



