APPROVED

2000 UNIFORM BUSINESS REPORT (UBR) F;lkigEDB

DOCUMENT # 97000001140
1. Entity Ngme (Jj ..,.‘“: 25 ﬂH lg: 58
COASTAL COMMUNICATIONS GROUP, L.C.
SFCRETARY OF STATE
$ilt AHASSEE, FLORIDA
Principal Place of Business Maiting Address
13571 MCGREGOR BLVD. 15894 GLENEAGLE CT
STE. 3 FT MYERS FL 33908-2402
FORT MYERS FL 33919 ’
S — IO TR
| /463095 THmIAMI TR. | 6269 -S. 7ZHrnhrtsr 7R
- Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE

City & State — — City & State 4, FEi Number Applied For

ForT myEL S fZ R fe T IAELS Yy 65-0825880 Not Applicable
] ) A Count T zipTt - Countr - i Nl . ' 5.00 Addition
\?33 ?0 f Z{U,Sryﬁ' P ?08 UE)A 5. Certificate of Status Desired O gee Heql:\i?eddm al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WiU‘IAMSON’ RICHARD C I Street Address (P.O. Box Number is Not Accepiable)

15894 GLENEAGLE CT

FORT MYERS FL 33908

City FL Zip Code

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 /-7 7 T Ao0o

Signaturs, typed or printed name of registered agent and title if applicable. (NQTE: Registered Agent signature requized when reinstating} DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

Q. MANAGING MEMBERS fMEMBERS 10. ADDITIONS / CHANGES

TiTLe MGRM 1 pelsta TITLE S change [ Adiittion
NAME WILLIAMSON, RICHARD C Il RAME

sTreT apomens | 15897 GLENEAGLE CT sTREET anoiEss | A5 SP4L GLEAEAGLE &7

CITY-AT- 1P FORT MYERS FL 33908 CITY-£1-21P

TLE MGRM T O peters TITLE (] crangs [ Addlitien
NAME WILLIAMSON, RICHARD C . NAME

sweeet aooeess | 15037 TAMARIND CAY COURT #1508 STREET ADDRESS

CTY-3T-2P FORT MYERS FL 33008 Y- 31-2IP o

— Do 1 coooDo 39252y
STREET ADDRESE STREET ADDRESS "DB-"’U 1 .l”UD""Dl DBb""DD?
oTY-81-21P ¢ITY- $7- TP kS0, 00 ekl 00
TITLE 7 petste TITLE (O changa [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2tP CITY-31- 2P

mE O petsta Tme [ change [ Addrtton
LT NAME

STREET ADPRESS _ STREET AUDREES

arv-sT-F CITY- ST-2IP

e 3 Detets TITLE Cenangs [ adeitton
NAME NAME

STREET ADDEESS STREET ADDRETS

CrY-aT-7P CTY-$1- 2P

11. | hereby certify that the information suppiied with this filing does not qualify 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 execute this report as required by Chapter 608, Florida Statutes.

i

SIGNATURE: A RIEE T 7

e -0
TES A 7"2 / (Petr 54372703

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytime Phons #

CR2E083 (9/99)



