2003 LIMITED LIABILITY COMPANY FILED

pe v v

UNIFORM BUSINESS REPORT (usn) - Mar 26,2003 8:00 am

DOCUMENT # L0O2000016112 Secretary of State
1. Entity Name 03-26-2003 90045 020 ****50.00
COASTAL BUILDING & REMODELING, LLC
Principal Place of Bl‘.ISiI'IESS ) Mailin-g Address -
1205 E. GAPE CORAL PARKWAY « 1205 E. CAPE CORAL PARKWAY
CAPE CORAL FL733m4 ’ GAPE CORAL FL 33904
L TR R

Be/7 SE Sin Coder” | [ Fey 7 SE.STH codat

Suite, Apt. #, etc. Suite, Apt. 4, etc, *CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE] Number Appliad For
mﬁa cohc Fe CAHE Cotsk., FL 2{;” o/ fofed Not Applicabls

Zip Country Zip Country » . $5.00 Additional

3 5 0 USA 3 390 ,/ Ujﬂ 5. Gertificate of Status Desired u Peo Requirad

s ({ Name and Address of Current Registered Agent, ~ . . . - e a2z .- «~.7._Name and Address of New Registered Agent
' N
CROSSLAND, HARRISON L ™ SAME.
Street Acdress (P.O, Box Numbgr Not Acceptable)
BRPE CORAL FL S0t 367 SE Cadr .
Ci Z} e
CACE gk FL | “B8%0y

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
the chligations of registered agent.

SIGNATURE
Signature, typed or printsed name of ragistered agant and title if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Depariment of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TME MGR [ Dalete TME A6l [PChange [ Addilion
NAME CROSSLAND, HARRISCN L NAME Mot e, D i
STREET ADDRESS | 230 SE 43RD STREET STREET ADDRESS SO L. CASSSCA
orv-st-2p | CAPE CORAL FL 33904 CTY-ST-2P ::’fﬁf? SE St Coony .
TMLE MGR O Delete TLE iy _ o7 Change [ Aduition
At CROSSLAND, ELAINE NAME LA C RESSChntd .
STREET ADDRESS | 230 SE 43RD STREET STREET ADDRESS | 3¢5 {7 &E Sw Coni _
- omv-sT-ZP |- CAPE-CORAL FL-33904~ =~ ~—omm - o = o~ s [ O ST-2Pe | A e g = = B RG Gr ™™
TIMLE O Delete TITLE [JcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P
TITLE O Delete TITLE "[changs  [J Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2P . , ’ CITY-ST-2IP ) .
TE - . - O.Dekete TITLE . : : O Change [ Addition
NAME ’ NAME '
STREET ADDRESS STREET AUDRESS
CITY-ST-2P CITY-ST-2P
TITLE [J nalate ILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2P CITY-5T-2P

11. | hereby certify that the information supplied with this filing does not gualify 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 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 truslee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE; ST = 42 (D D20-03 238 SE3 BSF/

SIGNA’ MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phona #

CR2E083 (10/02)



