2003 LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (UBR) Sgp 23,2003 8:00 am
F e e

DOCUMENT # L84000000664 cretary of State
1. Entity Name ; 09-23-2003 90023 006 ****50.00
CORAL COVE, L.CI
Principal Place of Busingss Mailing Address
101-C CHADWICK SQUARE CT. 101-C CHADWICK SQUARE CT.
HENDERSONVILLE NG 28739 HENDERSONVILLE NG 26739
Suite, Apt. #, etc. \ _Suite, Apt. #, efc. o | [0 CHECK.HERE.IE.MAKING_ CHANGES _ _ _ .
e B B e e T T ——— e e e e e T | =2 = ==
City & State City & State 4. FEINumber  §5-0598626 Applied For
Not Applicable
p Couniry Zp Country 5. Certificate of Status Desired a $5'00 A}dditional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
CAMPANO, GASTON -
2594 W. 34T|-| smEET * Street Address (PO. Box Number is Not Acceptabie)
HIALEAH FL 33016
City - e Lo FL Zip Code
8. The above named entity s gement fpritie purpose of changing its registered office cr registered agent, or both, in the State of Florida. | am familiar with, and accept

bt (o pant) 9sbs

b | (OTE: fregistered Agent signature r,(:ulrad when reinstating) DATE
: é V FILE NOW!!! FEE IS $50.00
_ . - b A W - :"ﬁimr P‘ay"* u’ﬁ"e:t—u"r.‘.fo‘n‘aa v = u (el J . S e —
Due By September 24, 2003
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES
TITLE MEM [ pelete N R [Jchange £ Addition
NAME CAMPANO, GASTON NAME
staeer Aoress | 100 GATEWOOD LANE . . STAEET ADDRESS
CITY-ST-2PP SALUDA NC 28773 . - CITY-5T-2IP .
TITLE MEM [ Delete 1ITLE O change [ Addition
NAME CAMPANO, LISA NAME
saeer acoess | 100 GATEWOOD LANE STREET ADDRESS
CITY-ST-2IP SALUDA NC 28773 CITY-5T-2P ‘ )
TITLE MEM 7 Dedete TMLE [ changs [ Addition
NAME HERNANDEZ, EDMUNDO RAME
streeT acoress | 2 WINDRUSH LANE : STREET ADDRESS
CTY-$T-2P FLAT ROCK NC 2873t CITY-§T-2IP
TITLE MEM [ Delete TITLE . Tl change  [] Addition
NAME GARCIA-HERNANDEZ, LORI NAMEE
streeT AooRess | 2 WINDRUSH-LANE - STREET ADDRESS [-. - . -
crv-st-z¢ | FLAT ROCK NC 28731 CITY-ST-21P _
TILE [ Delete TITLE [ Change [ Addition
NAME : NAME
STREET ACDRESS . . STREET AGDRESS
CITY-§T-2IP CITY-ST-2IP
TiTLE [ Delate TITLE [ Change [ Addition
NAME S NAME
STREETAGDRESS | < - - . .. STREET ADDRESS
OITY-ST-2IP U ST CITY-ST-2IP

11, | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to expaiite this report as required by Chapter 608, Florida Statutes.

SIGNATURE: (= 57

SIGNATURE Daytime Phone #

CR2ECSE3 (4/03)



