2003 LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (unn) Aug 07,2003 8:00 am '

DOCUMENT #[.02000010377 Secretary of State
1. Entity Name 01-23-2003 90342 017 ****50.00
CORAL BAY PROPERTIES, LLC / 08-07-2003 90065 039 ****50.00
Principai Place of Business Mailing Address
1601 NEWFOUND HARBOR DR. 1601 NEWFOUND HARBOR DR.
MERRITT 1SLAND FL 32952 MERRITT ISLAND FL 32952
T = AR MM A A
Suite, Apt. #, atc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
. Vi
City & State City & State 4, FE| Number pplied For
‘ Not Applicable
# [P Zipp et = [ Gy T e e e U e e e B Eﬁ§SEﬁorgddmbﬁal"
- . . . ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

LARKIN, DAVID G . 252k Phe -+~ T ostee

1900 S. HICKORY ST, STE. A Street Address ox Number is Not Acceptabl . 9 ]
MELBOURNE FL 32001 o NS i+ T v

. [ Ped ez FL 3550 o

B “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

ooblgatons o ggeies W A Cre |h T ~AoShke. @/ § @3

ignature, typed or printed name of registered agent and title if applicabla. {NOTE: Ragisterad Agant signature required when reinstating) DATE

SIGNATL_JRE

SIGNATURE TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE @I % Dayums Phone #

rd
FILE NOWI!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By September 24, 2003
9, " MANAGING MEMBERS /MANAGERS l 10. ADDITIONS/CHANGES
TILE T r— S 2. : . O oelete TILE OJ Change [ Acdition | &3
NAME e NAM =
o e et o o 3 =
STREET A0DRESS [T (> | r1ZP a — £ 2
r
u-stP | v\l e il | js_)c:,—-. T—(B 55D 2
- = T =T - — ————— ——| L
TITLE (1 Detete “TmE [Change [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TTLE 1 Change  {Z] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE (3 Detete TITLE O change [ Additien
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ’ [J Delete TILE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P_ , ] GITY-ST-2IP
me L[ L ¢ . [ Delete TTLE [Jchange [ addition
wMe o1 NAME
STREET ADDRESS : STREET ADDRESS
CHY-8T-2P CITY-S5T-ZIP
=11._| hereby cextity that the informalinn supplied with.this filing.does. not qualify for_the. exernption stated in. Section 119.07(3)(i),.Elorida Statutes L further. cartify that the information. |
indicated on this report is true and accurate and that my signature shall have the same legal ettect as if made under cath; that | am a managing member or manager of the
limited liability company of the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes. ’
1N e [ =
SIGNATURE: Mr”(y 2 ?E@M‘ Hh—=Trcslea. 433—*@::9%



