FILED
2003 LIMITED LIABILITY COMPANY Jan 29. 2003 8:00 am

UNIFORM BUSINESS REPORT {UBR)

, L]
1. Entity Name 01-29-2003 90056 038 ****50.00
JY INTERCOASTAL PROPERTIES, LLC
Principal Place of Business Mailing Address
5453 CENTRAL AVENUE P.0. BOX 4192 200 1 98 63
ST PETERSBURG FL 33710 ST PETERSBURG FL 33710
t 2. Principal Place of Businass 3. Mailing Address “ll"lll |’| ||HI " “I m ||”| ||“| "“I “ “ Ilm "””m”l" l“]
Suite, Apt. #, a1C. - - - Suite, Apt. #, etc, . [ CHECK HERE IF MAKING CHANGES
City & State City & Srate 4. FEI Number Appiied For |
266-68-3082 Not Applicable
i i C .
Zp Country 2ip ountry 8. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent -
R Name
HINES, JAMES-P——~~—~ —.-- - ~ - o
315 S. HYDE PARK AVENUE : Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33608
City FL Zip Code
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 wnh and accept
the obtigations of registered agent "
SIGNATURE .
Signature, typed or printed name of registered agent and title if applicable, . {NOTE: Registarad Agent sigrature requirad when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
8, MANAGING MEMBERS / MANAGERS 10. ] ADDITIONS / CHANGES
TITLE MGRM O Deletg ILE {J Change ] Addition”
NAME Joel P. Yanchuck NAME ¢
STREET ADDRESS PO Box 4 192 . STREET ADDRESS
orv-s-2f ) St, Petersburg FL 33731-4192 crry-ST-2IP
TITLE [ pelete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CiTY-ST-21P CITY-5T-2IP
TLE [ pelete TITLE [ Change [ Addition
NAME _ o ) N B _ ) o B
STREET ADDRESS ; B STREET ADDRESS ' '
Crry-ST1-21P CITY-ST-2IP
TITLE O Delete TITLE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
TMLE O vekete TIMLE , [ Change [ Acdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THE - 1 Delete TIE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CiTY-ST-2IP CITY-57-2IP
. | hereby certily that the information supphed with this filim does not quglify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report is rue and accurate and that gnature s ave'the same legal effect as if made under cath; that ! am a managing member or manager of the
limited liatility company or the rece e this report as required by Chapter 608, Florida Statutes.
o =T /
SIGNATURE: ___ SYAA/TS] ERED RA7/05 1278226313
SIGNATURE AND TYPED OR /m:nzn vfme oF ﬁ;éume MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daylime Phona # =

CR2E083 (10/02)



