2003 LIMITED LIABILITY CQMPENY

FILED
Jun 20, 2003 8:00 am
Secretary of State

5

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # L 02000017165 T

1. Entity Name

NEW COAL, LLC

/

05-29-2003 20028 022 ****50.00

Principal Place ol Business

Mailing Address 4’ 4 0048 08
PO BOX 1297 PO BOX 1287
DESTIN FL 32541 DESTIN FL 32541 =
2. Principal Place of Business 3. Mailing Address ”m
: I
Sulte, Apt, #, elc. Suile, Apt. ¥, etc. (3 CHECK HEFIE IF MAKING CHANGES
City & State City & State 4, FEl Number Ju Applied For
OY- 208 Not Applicabie |
‘ le— e e ar Coﬁtfy . B L Counlly - —-o: = g Cartineate of Stawe Desiod [ g'ggqmm’l
8. Name and Address of Current Registered Agent 7. Name and Addreas of New Registared Agent
Name e
- MORRIS;LARRYL-- — - = - — - ool -
4 CARABA COURT Street Address (PO. Box Number is I\iol Accapteble)
DESTIN FL 32541 :
o City FL I Zip Codo

8. The above namad 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 accep!
the obligations of registered agent. '

SIGNATURE .
SigNature, hyped of Driniec name o regismed sgent and tie § snplicanle. {NOTE: Regy Agent cigp fetuired when rel Q) DaTE
FILE NOWI1! FEE IS $50.00
Make Check Payable to Florida Department of State
. " Due By May 1, 2003
9 MANAGING MEMBERS fMANAGERS 10. ADDITIONS /CHANGES ] .
TME MGR O Delete TME [ Change  [] Addition §
NAME MORRIS, LARRY L NAME 2
STREETADORESS | PO BOX 1297 STREET ADDRESS g
CHTY-§T-21P DESTIN FL 22549 CITY-ST-21P &
e MGR J Celete ME ClChange [ Addiion g
NAME RAIM, MICHAEL E HAME
STHEET ADCRESS | 501 MWY. §8 EAST STREET ADORESS
Cy-S1-ZIP DESTIN FL 32541 LATY-S1-2P )
“ine TMGRM T 'O Dete TImE Dicunge [ Addition
HAME ~ MORRIS, JOSEPH A NAHE . o
" STHEET ADDRess | 170 EAST MAIN STREET - o STREET ADDRESS
CITY-ST. 2P DOTHAN AL 36301 CTY-ST-7P
me [ Detete TmE [Jcnenge {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-s1-21P CInY-51-7P
me [ Oelete TITeE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-S1-2F CITY-ST- 2P
ME O Dakete TME Octangs [ Addition
NAME NAME : ‘
STREET ADDRESS STREET ADDRESS
CTY-st-np CITY-ST-2P

11. | hereby certify that tha information supplied with this Siling does not qualify for the exemptian stated in Saction 119.07(3Xi), Florida Statutes. | further certify that the. inlormation
indicated on this report is true and accurate and that My signature ehall have the same legal effect as if made under oath; that | am a managing marmber or manager of the
timited liability company or the receiver of trustea empowered to exacule this repon as required by Chapter 608, Florida Statutes.

N AR E-REQUIRED

NARE OF SIGNTNG MANAGING MEMSER, MANAQER, OR AUTHORIZED REPRESENTATIVE

SIGNATURE: J’_’Z:{f?r

Daytimg Phone #




