2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #1 02000021211

1. Entity Name

COASTAL DEVELOPMENT, L.L.C.

/

Principal Placs of Business

6077 CLARK CENTER AVENUE
SARASOTA FL 34238

Mailing Address

6077 CLARK CENTER AVENUE
SARASOTA FL 24236

FILED

Jul 11, 2003 8:00 am
Secretary of State

07-11-2003 90026 031 ****50.00

2. Principal Place of Business

3. Maifling Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

T

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
Oi=014490 9% 2. Not Applicable
Zi Count Zi Caunt iti
P i P uniry E. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and .Address of Current Registered Agent 7. Name and Address of New Registered Agent
" e Name

NORTON, SAMD - .
1819 MAIN STREET STE. 610
SARASOTA FL 4236 -

A
&

Sireet Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of ragisterad agent and titls if applicable. (NOTE: Registarad Ageni signatura requirgd when reinstating) DATE
i
- . e gememrrin e e = comne o] 2 e e FILE_NOWU! FEE IS $50.00
Make Check Payable to Florida Department of State | ™~ = =~ ==
o m o Due By September 24, 2003
e B S
9. " MANAGING MEMBERS/MANAGERS 10, ADDITIONS f CHANGES
TILE MGR _ 7 Delete THLE [ hange ] Addition
NAME KIMSEY, CHARLES B NAME
steest so0Ress | 6077 CLARK CENTER AVENUE STREET ADDHESS
CITY-ST-2IP SARASOTA FL 34238 CiTY-ST-2IP
me | MGR ] Celete TIMLE [ Change  [] Addition
e s, | TSTSK HOLDINGS, LLC. NAME
STREET #DDRESS | 425 MEADOW LARK DRIVE STREET ADDRESS
CiTY-ST-2IP SAHASOTA FL 34236 CITY-ST-2IP
TITLE 1 Detete TITLE i Change (] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CY-$§7-2IP CITY-ST-2IP
TITLE ] Delete TITLE ] Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P GITy-ST-2IP
TITLE O Detete TILE [JChange [ Additien
NAME NAME
~STREET ADDRESS * st e« = o crovnaae | - STREET ADDRESS.. |, e et e e
CITY-§7-2IP CITY-$T-ZP
TITLE 7 petete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-ST-ZiP

11. | hereby certify that the inf

ation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this report istrue and accurate and that my signalure shall have the same legal effect as if made under cath; that | am a managing member or manager of the

limited liability company £f the recei

SIGNATURE:

-
-a- - v e P’F 4

r or trustee empowsred to execute this report as required by Chapter 608, Florida Statutes.

War=ls) _

7L/os

SIGNATURE ARD TYPED OR FR(NTED NAME OF slGNlNG‘ﬁANAHNJ MEMEBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

[

Daytimea Phone #

'

CR2E083 (4/03)

B



