2003 LIMITED LIABILITY COMPANY !

DOCUMENT # LO2000007395

UNIFORM BUSINESS REPORT (UBR)

1. Entity Name
~CORAL FARMS, LL.C.

Principal Place of Business Mailing Address
4 COKE ROAD 2 COKE ROAD

ST. AUGUSTINE FL 32086

ST. AUGUSTINE FL 320858

FILED
May 05, 2003 8:00 am
. Secretary of State

04-14-2003 20751 040 ****50.00

N

1

L

—_ BALEY,JOWNDJR. . . _ . ... .
780 NORTH PONCE DE LEON BLVD.
ST. AUGUSTINE FL 32084

2. Principal Place of Busingss 3. Mailing Address
Sure, Apt. #, atc. Suite, Apt. 4, etc. [J CHECK HERE IF MAKING GHANGES
City & Siate City & Siate 4. FEl Number Apphed For
5‘?"‘ 10 7360 Nt Applicabla
Zp Country S e Country 5. Certficate of Status Desirad [ g-g?m‘;ﬂ‘b"ﬂ'
6. Nmnn and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

Street Addrass (P.O. Box Number is Not Acceptable)

City

ZipCode

FL

the cihligations of registered agent.

8. The above named entity submits this statament for the putpose of changing its registered office or regisiersd agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signature, lyped of printéd name of registersd ageni and ute i appicable. (NOTE: Registared AQon sigraturs mquired whon rensiaung) DATE
FILE NOW!!t FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
0. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES _
E MGR ] Dekete TmE CJctange {3 Addltion g
HAME WHETSTONE, HENRY M JR. HAME =
STREET abORESS | 2 COKE ROAD STREET ADDRESS §
G- 572 ST. AUGUSTINE FL 32088 £ITY- 51-ZP o
p— MGR 3 Orlee Tt Ditne 0 asiion | &
NAME SPENCER, MICHAEL NAME
srecTappress | 2 COKE ROAD STREET ADDRESS
ev-s-2¢ | ST. AUGUSTINE FL.220868. . o e = fomSTR [ e s e s
¢ ' O Deletz TME CJchange [ Adaition
NAME HAME
~ STREET ADDRESS B N STREET ADORESS T e e e e e -
CITY-5T-2P CTY-ST-2P
TIE {1 Delete me Ol thangs [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CAY - §T-2P CITY-51-27
e [ pelete e [CJcrenge  [J Addition
NAKE HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GiTY-57-2P
TmE ) Detete TME O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-20 CITY-ST-7P

11. 1 hersby cerlity that the information supplied with this filing does rot quality for the exemption stated in Section 118.07{3)[i), Plerida Statutes. | further certify thal the information
indicated on thig raport is true and accurate and that my signature shall have the same legal effeat as if mada under oath; that § am a managing member or manager of the
limited liabitity compary o tha recelver or trusteo empowered to executs this report as requirad by Chapter 608, Florida Statulgs.

Y P03 Fou-525-17200 » /)

SIGNATURE!
SIGNA

\TURE ANG TYPED OR PRINTED NAME OF SIGRING MANAGING MENBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Caytims Prone #




