U

2003 LIMITED LIABILITY COMPANY

3 ey 5/5/2003-90688-021-$50.00-350.00 *
UNIFORM-BUSINESS REPORT (UBR) Sadaon onis S MRS
DOCUMENT # 02000015610 SECRETAR L GRATIONS
1. Entity Narne m\iblﬂﬂ
1ST COAST PROPERTIES, LLC cT -9 pH 1+ A \
030
— _ —— . 10 ’L&{
Principal Place of Busineas Mailing Address
11315 DISTRIBUTION AVE EAST . . - PO BOX 58081
JACKSONVILLE FL 32256 JACKSONVILLE FL 32241
us . us .
S e O AR
Suite, Apt. ¥, etc. Suite, Apt, #, evtc. | CHéCK HERE IF MAKING CHANGES
City & State Cily & State 4, FEI ber Applied For
. 50009 3501 o
%p Country & County 5. Centificate of Status Desirad [ fg-ggllﬁ?:;“""a'
8. Name and Address of Current Registared Agent 7. Nameo and Addross ol New Registersd Agent
. Name ' '
MESSER BARNETT TR~ === = ey e s e o g
6194 LAKE LUGANO DRIVE Strest Address (P.O. Box Number Is Not Accepiable)
JACKSONVILLE FL 32256 ) '
City 7 FLiZip Code

8. The above named entity submita this statamant fer the purpase of changing its registered office or regis!ered agenl or hoth, in the State of Fiorida. | arn familiar with, and accept
the obligations of registered agent. ,

SIGNATURE : : —
- Sigrature, typed of printsd Name of tegistirec agent and Uie H appiicable. T INOTE: Fegisted Agent signaiure requireg when reinstating) __ N
FILE NOW!!! FEE IS $50.00
s : Make Check Payable to Florida Department of State
¥ Due By September 24, 2003
9, j MANAGING MEMBERS /MANAGERS 10, ADDITIONS/ CHANGES .
TMLE _| MGR , 7 petete TME Ochange [ Addition | &
ww | MESSER, BARNETT C JR. ' Nave 3
sTReer apoaess | 6194 LAKE LUGANO DRNVE STREET ADDRESS 2
CIrY-57-21p JACKSONVILLE FL 32258 CIFY-§T- 2P §
e MGR I eete e ‘ Clchange [ Adetion | &
NAME SINN, RALPH W . NANE
4 smesranoress | 2434 STATE ROAD 13 NORTH ) STREET ADORESS
CITY-51-2P JACKSONVILLE FL 32259 CITY-ST-2P )
e ‘ T Delete TILE O change [ Addtion
NAME S I eyt Ty A g iy PRI PP NP Larbil o SORVIRS PRSP S, s P ———— R T " e ™
STREET ADDRESS ¥ s ==Y ‘smeer aponEss S
ory-g1-ze CirY-ST-21P
mme 7 Detete TINE . CIchange [ Addition
NAME . NANE
STREET ADDRESS i STREET ADDRESS
City.Sr-2P CITY-57-2P -
TmE L] Delee TME . ) Change [ Addition
NAME 1 NAME
STREET ADDAESS , STREET ADDRESS
oTY-ST- 2P _ cITY-ST-2P
TILE O oelete TIE Clicrange [} Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

1. 1 hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Saction-119.07(3)i). Florida Statutes. | further certify that the information
indicated on this reéport is trus and accurate and that my signature shall have the sama iegal effect as if made under oath: that | am a managmg member or manager of the
limited liability company or the receiver or trustee empowered to execute this repart as required by Chaptar 608. Florida Statutes.

smumuneﬂf%—gpﬂ-ﬂ eAcouiRED 6/1%91 ‘?#%OXDQ

TURE AND TYPED OF PRINTED RANE OF LIGKING Ifﬂl’d | MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

U, | 0




