2000 UNIFORM BUSINESS REPORT (UBR)

APPROVED
A

££21000

KD
DOCUMENT #  L.97000001106 FILED
1. Entity Name - %
CORAL COVE ANTIQUE GALLERY, L.C. :
E COHAY -5 PH 3: 38
Principal Place of Business Mailing Address TAS E E [R\ HLAS}S;'E’: E? F;: Eg]AP {_g A
7272 SOUTH TAMIAME TRAIL 7272 SOUTH TAMIAME TRAIL
SARASQTA FL 34231 SARASOTA FL 34231-5554
S S— 0 A O
' ala2 Jo. 771/}%\/» T | St
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
JArogom L. AS
City & State City & State 4, FEIl Number Applied For
2y 27 , b oule 650796149 Mot Applicable
Zie j%:z‘_t? .Jo ™" Zp Country 5. Certificate of Status Desired 0 ?ei.gglﬁ:’e(ﬂﬁonm
6. "Nama and Address of Current Registered Agent [ 7. Name and Address of New Registered Agent
Narme J -
MILLIN, DONNA ~ [ (e
y % Stree}i\d ess (P 0. Box Numb’eji Mot Acceptabla) /
1516 PELICAN COVE ROAD, GR 143 Frote T otnenm Tr [ov 24
SARASOTA FL 34231 Chong (A /o s 0T
d‘clf&" City FL | 25°%, ; [
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.
SIGNATURE DOﬂﬂ& M ”l/\ jortnes
Signatura, typed o printed name af registered agent and mb i appffcable {NOTE: Ragistared Agent sigratute required when reinstatiog) DATE
FILE NOW!!! FEE IS $50.00 r
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES .
Tme .| MBR ] potste “tme Kfcvange ] Asamon | =
e MILLIN, DONNA - r 1350 & Tomami TC 997 &
szer anneess | 1516 PELICAN COVE ROAD, GR 143 STREET ADDRESS Box: 2
emv-si-or | SARASOTA FL 34239 cnTY-$71-7P 3Yiad 2/ u
TITLE MBR [ petetn TME [ change [ Addrtion g
NAE RADICK, GEORGIA e
sTaeet aomsess | 3871 KINGSTON ROAD ¥TmEET AnORERS
CITY-ST-2IP SARASOTA FL 34238 CITY-ST-2IP i
N5 § 6 | A | i o 7 nﬁ'tlun
s C e - L R ,-Db..fa?,fﬂnmn“fé? %103
- o SRR, 00 eseeas0, 00
STREET ADDRESS STREETADDRESS [ 200000 EAETESULLD TR -
CITY-3T-21P CITY-3T-1IP
TITLE [ peteta TME [J change [} mdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P § cov-gr-zp
me L} oeter TmE [] changs  [] Addiion
MAME NARE
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY- 3T- 2P
e (1 Desets LY [ changa  [] Adition
WANE t} HAME
STREET ADDRESS STREET ADDRESS
cIry- ST 1ip CITY-8T-UP
11. | hereby certily thal the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the iniormation
indlicated 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
fimitea liability company or the receiver or trustee empowered to execute this report as required by Chapier 808, Florida Statutes.
AMATIRAIREQ. I-- 228y
SIGNATURE:Y I SUSNREREQ.YPER J-1-00 GY{- 997420
_ SIGNATURE ANDTYPED OR FRINTED NAME OF MGMNG"MWNAGING MEMDER OR MANAGER Cate Daytime Phane #




