2004 LIMITED LIABILITY CO FILED
AL BILITY COMPANY Mar 08, 2004 8:00 am

r f
DOCUMENT # L03000002337 Secretary of State
1. Entity Name 03-08-2004 90276 007 ****55 00
COASTAL PLANNING PROPERTIES, L.L.C.
Principal Place of Business Mailing Address )
2481 NW BOCA RATON BLD. 2481 NW BOCA RATON BLVD. . 94017242
BOCA RATON, FL 33431 BOCA RATON, FL 33431
T v R
Suite, Apt. #, etc. Suite, Apt. #, etc. 04272004 Chg-LLC CR2E083 {10/03)
City & State City & State 4. FEI Num’tjer N Applied For
i 4 467“ o4 Not Applicable
4 Gountry P Country 5. Certificate of Status Desied  [§) fi'ggmﬁf:é“ma'
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Reglstered Agent
— e ol _ 7 - Narme
BEUMEL, NORMAN H
2481 NW BOCA RATON BLVD. Street Address (P.0. Box Mumber is Not Acceplable)

BOCA RATON, FL 33431

City FL I Zip Cods
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. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, lyped o printed name of registarad agent and til if applicable. (NOTE: Registared Agent signature required when reinsiating) DATE

31 s
i‘} i B iy e AL S '
# 7 TEMANAGING MEMBERS / MANAGERS
IMGRIZ AR T o | By
030 | BEUMEL, NORMANH: + 1% o) e T
STREET ADDRESS | 2481 NW BOCA RATON BLVD. STREET ADDRESS
GiTy-ST-ZIP BOCA RATON, FL 33431 CiTY-ST-2IP
TILE 1 pelste THLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITy-ST-21P GITY-81-2IF
TiTLE 1 pelate TIE [ Change [ Addition
NAME NAME
SYREET ADDRESS ‘ STREET ADDRESS
s | LITY-ST-ZP e ax — - .. - . : CITY-ST-ZIP . _ . e . —
TMLE ] pelete TLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-5T-29 - CITY-5T-2P
1mLE 1 Delete TILE [ change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7P CITy-ST-2P
T7LE 1 belete TITLE [ Change [ Addition
NAME NAME 1
STREET ADDRESS STREET ADDRESS :
CITY-ST-2P oITY-S1-21P !

11. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated an this report Is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am a managing member or manager of the-
limited liabifity company or the receiver or trusiee empowered to execule this report as required by Chapter 808, Florida Statutes. -

SIGNATURE: %w..— A MJ DormMan . BEVMEL alzloy S(pf—'a‘i_!wiloﬁz

~ BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGI&G MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Pate J Daytirme Phona #




