FILED
Mar 18, 2003 8:00 am
Secretary of State

03-18-2003 90148 009 ****50.00

2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # 02000005479

1. Entity Name

COANERSTONE HOMES, LLC

Principal Place of Business

425) HIGHWAY AVENUE. UNIT 2
JACKSONVILLE FL 32254

Malling Address

4250 HIGHWAY AVENUE. UNIT 2
JACKSONVILLE FL 32254

2. Principal Place of Business
-y
2047 Epj:wg Blggg Rd
Suite, Apt. #, etc.

3. Mailing Address

LT

FjCHECK HERE IF MAKING CHANGES

g d

Suite, Apt. #, etc.

#y & State

Acksonvitle £

Applied For
Not Applicable

4. FEIl Number

N§- 30183 a\

City & State

acksonuille

FL

Zi untry Zip Country - ) $5.00 Additional
8. Certificate of Status Desired O - X
‘_éala(ﬂ ﬁ(l. U nL 3 aaalﬂ D LU nl- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) =|=-Name==— -~ = M - = = —

50 NORTH LAURA ST, STE. 2750
JACKSONVILLE FL 32202

BRANT, ABRAHAM, RETER & MCCORMICK. PA.

Sireet Address (P.Q. Box NMumber is Nat Acceptable)

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the

purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

ki
il S

Signature, typed or printed name of registerad agent and title if applicable.

{NOTE: Ragistered Agent signaids required when reinstating)

FILE NOW!! FEE IS $50.00
“Mak# Check Payable to-Florida-Department of State
‘ Due By May 1, 2003

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES .
TILE President OJ Delete TILE O Change [ Addition | &
HAME CliFFord @ray Jr. NAME g
STREET ADDRESS 32 Ordag a Park nd STREET ADDRESS 3
OITY-51-27IP ‘“ dany CITY-ST-2IP o
u%mgmu e An i

TITLE [ Detete TITLE [ Change ] Aduition 8
NAME NAME
STAEET AGDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2P

| e [J pelete TME_ . s [] change [ Addition

| wame = NANE I
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE {JChange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O velete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZiP CITY-ST-2IP
TMLE O oelete TITLE [JChange (] Addtlion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

1. | hereby certify that the information supplied with this filing does'not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate ard that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to exe

SIGNATURE:

g this report as required by Chapter 608, Florida Statutes.

/4@ -03

Data

I3 ~ASE ]

Daytime Phone #




