FILED
2003 LIMITED LIABILITY COMPA
UNIFORM BUSINESS REPORT (UBR) Jul 14, 2003 8:00 am

DOCUMENT # { 02000011366 Secretary of State

1. Entity Name 07-14-2003 90092 023 ****50.00
SUN COAST PROPERTIES OF PALM COAST, LLC

Principal Place of Business Mailing Address
54 KASHMIR TRAIL 54 KASHMIR TRAIL .
PALM COAST FL 32164 PALM COAST FL 32164

2, Principal Place of Business 3. Ma_t‘rlinq Addrg

s Tumge | NN

Suite, Apt. #, etc. - Suite, Apt. #. ef, | *'=' [l CHECK HERE IF MAKING CHANGES

;

City-é-:St;; City & State. T 4. FE! Number P Applied For
Palm (ocast , FL Palm Coast , F< 11-0884230 ! Not Appicabio
Zip Country ) Zip Country . . 5.00 Additional
231 (ﬁ"" F|4‘1 jer 3& (o ,_'l F[Q‘] lex 5. Certificate of Status Desired O ?ee Requimc" fona
6. Name and Address of Current Registered Agant e 7. Name and Address of New Registered Agent
. e | Name e .
~" T GRABOWSKI, BRIAN — - == o g = ————
54 KASHMIR TRAIL Street Address (P.O. Box Number is Not Acceptable)
PALM COAST FL 32164
City FL Zip Code

8. The above named entity submits
the obligations ofNegistered ag,

is staternent for the purpose cf changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

2/9/03

SIGNATURE
of ragisterad agent and ltle if applicable. (NOTE: Registered Agent sigl quired when rei ing) oare

Signature, typac or printed

FILE NOW1! FEE IS $50.00
Make Check Payabie to Florida Department of State
Due By September 24, 2003

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
TITLE MGR O ozlete . — | e Oy Change [ Addition
NAME GRABOWSKI!, BRIAN - NAME

sTREET ADDRESS | 54 KASHMIR TRAIL STREET ADDRESS

CITY-§T-ZIP PALM COAST FL 32164 CITY-ST-ZiP

TITLE 3 pelete TIMLE [ Change [ Addtion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-§T-2IP

e oL - O Delete . mE Cl Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-5T-ZIP

TMLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS ’ STREET ADDRESS

CITY-ST-2IP . 1 orv-st-ze

TITLE . [ Delete TLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CiTY-8T-2IP CITY-ST-ZiP

TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P ) CITY-5T- 2P

11. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information
indicated on this report is true and accurate and that my signature shal! 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 truste' powered to execute this report as required by Chapter 608, Florida Statutes.

conmrune: e REQUIRED n/9/03

- SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

CR2E083 {4/03)



