“5 2003 LIMITED LIABILITY COMPANY

FILED
May 07, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) _ Secretary of State
o 04-09-2003 20040 022 ****55.00
DOCUMENT # L02000021537 3
Nity Name
TROPICAL COAST INVESTMENTS, L.C.
Principal Place of Business Mailing Address '
99 NESBIT STREET B3 NESBIT STREET . 55038261
C/Q JACK D. HAGKETT I G/O JACK O, HAGKETT 0 )
FUNTA GORDA FL 23950 PUNTA GORDA FL 33950 -
I — 0
Suite. Apt. #, etc, Suite, Apt. # etc. - E(CHECK HERE IF MAKING CHANGES
City & Siate City & State 4. FE1 Numiper Applied For
- O') | ‘ﬁl Vi Not Applicable
Zip Courty Zp Country 5. Ceniificate of Status Dasired ??eggl Additional
6. Namo.and Addreas of Current Registered Agent _ e — 7. Nams and Addreas of New Ragistered Agent
Name
HACKETT, JACKON - ——— - — - - = Tl o
99 NESBIT STREET Sireet Address (PO Box Numper is Not Acceptable)
HACKETT AND CARR, P.A
PUNTA GORDA FL 33850
City FL Zip Code

the obligations ol registered agent.

SIGNATURE

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

Signatues, tYDed O printed name of registersd agont and 1% It eppticabls. [NOTE: Ragis! Ageri Wimdwt;ell il DATE
FILE NOWI!! FEE !S $50.00
Make Check Payable to Flarida Department of State
Due By Mey 1, 2003

8. WMANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES _
T O Deete m Mgr O Chenge X XAdailion §
NAME NAME Browne, Jeffry 8. z
ST HOORLSS SRS | P.O. Box 511018 2
urr-sr- 7P oy st-2P o Coaad bl IR 29051 w
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-20P CITY-§1- 2P

" T T ~=E)Detig — o fUME - o e e —~  — [T Change __[] Aadtion
NAME HAME

~STREETADORESS |~ ~~— - — — -~ m m————— e ~ N -STREET ADORESS- |- ~—— —- - — i e e e o
CITY-61. 7P ONY-ST- 27
me | ] peters T Dthre O Adeition
RAME NAME B
STREET ADDRESS STREET ADDRESS
CITY- §T-2P Cmy-sT-2P
TmE O3 Detete me O change 7 Aadition
HAME NAME
STREET ADDRESS. STREET ADORESS
CITY-§1-7 OITY-S1-2
TTE O ele +TME O change [ addition
e HAME
STREET ADDRESS STREET ADDRESS
ciny-s7-P CITY-ST- 29

indicated on this report

11. { heraby carug that the information supplied with this fiing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. i further certify that the information
is true and accurate and thal my signature shall have the same legal effect as it made under qath; that | am a managing member or manager of the

limited liability oompany or 1h%acawer or fustee emjéweled 10 oxecute this report as required by Chapter 608, Florida Statutes.

3\3 03 USSR

SIGNATURE:’
HIGNATURL

NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED FEPRESENTATIVE

Mﬁ‘w REIBERIERED -
i

Daytimd Phone #

'



