FILED

= . Jun13,2003 8:00 am

2003 LIMITED LIABILITY COHMPAMY

UNIFORM BUSINESS REPORT (UBR) -~ «  Secretary of State

05-09-2003 920053 034 ***150.00
DOCUMENT # L02000018437
1. Entity Name
COASTAL CONSTRUCTION, L.L.C. ]/
Principal Place of Busingss Mailing Address o 4 4 (] [] 4 4 4 2
501 GOODLETTE AD.. N 501 GOODLETTERD. N '
BLDS DD BLDG D100
NAPLES. FL 34102 NAPLES, FL 34102 _ 0
2. Principal Place of Business 3. Mailing Address '
Suite. Apt. #, etc. Suite, ApL. 4, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appliad For
45- 051619 ] [Torpmicars
R B A Country . $5.00 acdional
A LY, RN PR S - |- Cer?lﬂcate‘of Status Desired .. [ Foe Requirdr . . .| .
) 6. Name and Address of Current Reglatered Agent : 7. Nama nnd Addreas of New Reglistered Agent
e | Name T TR T T el e
== =ROSS, DONALD KJR
26840 GOLGEN GATE PARKWAY Streat Address {P0O. Box Number is Not Acceptable)
SUMTE 208
NAPLES FL 34105
City * FL Zip Code
8. The above named entity submits this statement for the purpose of changing its repistered oflice or registered agent, or both, in the State ol Flerida. | am familiar with, and accepl
thg gbligations of erl. : é / o 3
SIGNATURE £ _C'/ ad %S . _ | —
Sionature, typed of printed. name of registemd apen and tite 1 applicabla. (NOTE: Fagistarid AQor :ighature reQuinc when reinstating) DAYE
FILE NOW1N! FEE IS $50.00
) Make Check Payable to Florida Department of State
i Due By May 1, 2003
't
9. + 7 MANAGING MEMBERS /MANAGERS 10. ADDITIONS  CHANGES
me MGR C3 Delee e Clcrange [ Addition
NAME HOGGATT, MICHAEL NAME
steet apoeess | 501 GOODLETTE ROAD N., BLDG. D-100 STREEY ADDRESS
ury-Sr-ap NAPLES FL 34100-2 Ciyy-sT-2P
TE MGR - (3 Delete e . O Cnge L] Addiien
e |-MOGGATIRONALD e LANDON, RoN ALD
smestapovess | 8961 POND LLY CT STREET ADDRESS
arv-irze | NAPLES FL 34113 o512
1o slmeos e e = e vl eSO - - -] TTE- — o - B S [E).Change . - 1] Addition
CNAME o R . e A NE e e ! e J—
STREEY ADDRESS STREET AD
CITY-$7-2P Gorr-1- 28
THLE © Ooase e Ocame [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CIry-$1-2P
TmE 3 paete TME . Cchange [ Addition
NAME ¥ e
STREET ADDAESS STREET ADDRESS
CITY-57-2F CITY- §1-2P
Tme 07 Detete Tme : Clchange ] Addition
NAME ) | 3
STREET ADDRESS STREET ADDRESS
C-51-2P CRY-SI-2P

1. | hereby certify that the information supplied with this liling does not quality for the exemption stated in Section 119.07(3Xi), Florida Staunes. | further certify thal the intormation
indicated on this report IS true and accurate and that my signature shall have the same legsl effect as if made under oath; that | am 8 managing member of manager of the

SIGNATURE ANG TYPED OR PRINTED NANE OF SIGMNG MANAGING KEMBER, MANAGER, OR AUTHORIZED REPA

limited liability I of the Tecelver or trustee empowered 1o execifte this report as requirec by Chapler 608, Forica Statutes.
sn:mu«rrul=$;:)h«ﬂﬁ‘"fﬂM Reltrtteaiyuenl £ thautt ‘{/w {f.a 221 212-22(

CR2E083 (10/02)



