2002 UNIFORM BUSINESS REPORT"(UBR) y Ma 251%0%]2) 8:00 am

y
DOCUMENT # | 97000001106 Secretary of State

1. Entity Name
05-27-2002 90405 045 ****50.00

CORAL COVE ANTIQUE GALLERY, L.C. !
Principal Place of Business . Mailing Address
7272 SOUTH TAMIAMI TRAIL 7272 SOUTH TAMIAMI TRALL 967306
SARASOTA FL 34231 SARASCTA FL 34231

JAmma—
Suite, Apt. #, etc. - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65 0 Applied For
796149 Not Applicable

ap Country Ze Country 5. Certificate of Status Desired [ fese-ggq Additional
-~ ‘- -6.-Name and Address of Current Reglstered Agemt = "~ =~ Tt 7. Name and Address of New Reglstered Agent
Name : A
MILLIN, DONNA oG
) Street Address (P.O. Box Nu is N6t Acceptable) N )
7350 . TAMIAMI TRAL., BOK 29 T Za Skttt oa ey
Cit {’l = Zip Cods
T San g aca_ FL 2Bda3 |

8. The above nameg e%y submit:

s this staternent for the pu
smmru#&Aaea&« /(A-J-VL) w'\/\l\m\'\l\ \\N\\Q o~ J=/"02-

rpose of changing its registered office or registe@d agent, or both, in the State of Florida.

Signature, type@for printed name of registerad agent and titla it epplicable. (NOQTE: Ragisterad Agent signature required when reingtating) DATE
T e e e - s oo e FILE_NOWI! EEE IS $50.00 2 } . )
Make Check Payable to Department of State ’ T e
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TLE MBR O pelete TITLE [J Change  [J Addition
HAME MILLIN, DONNA NAME
STREET ADDRESS | 7350 S. TAMIAMI TR., BOX 291 STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34231 CITY-ST-2IP
TILE MBR O3 oelete TIMLE [GChange [ Addition
NAME RADICK, GEORGIA NAME
STREET ADDRESS | 3871 KINGSTON ROAD STREET ADDRESS
CITY-ST-21P SARASOTA FL 34238 CITY-$T-2IP
ME ) ) - ’ O Detets me T T T T T [JChange [ Addilion |
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2IP
TITLE 7 Detete TITLE [ change O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TILE [J Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME ) (J Delete TITLE O thange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CIY-§7-2IP CITY-ST-ZP

11. | hereby certify that the information supplied with this filing does not qualify for the exemnption 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 empowared to execute this report as required by Chapter 808, Florida Statutes.

S Mj Ll ;ur e >t 'm ". : '.7 "".\ A )./{f-’ e —d - ;z_ 7 - 2y
f £, A ORIZED REPRESENTATIVE Date Daytime Phone #

:
§

CR2E083 (9/01)



