h)

2001 UNIFORM BUSINESS REPOIRT (UBR)

DOCUMENT #  L97000001140 )
1. Entity Name .
COASTAL COMMUNICATIONS GROUP, L.C. FI l_. E D
Principal Ptace of Business Mailing Address . ' zgm APR 30 PH 3: Os
16309 S. TAMIAMI TRAIL 15694 GLENEAGLE CT DNL};ON O{' ;:ORPORATIONS
FORT MYERS FL 33908 FT MYERS FL 33908 ?ALLAH}‘\SSEE[ FLORIDA
S I GG I E AR AR A
. Suite, Apt. #, etc. e Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65‘0825880 Applied For
. |~ o ‘ Not Applicable
“p Country Zip Country 5. Certificate of Status Desired [ ?ei'ggqﬁf:;“""a‘
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Heglslered.Agam
Name
\iwssu:: héon:E’: é?-EHA(;,D Cl Street Address (P.O. Box Number is Not Acceptable)
FORT MYERS FL 33908
City ’ FL Zip Code

8. The above namead entity submits this statemant for the purpose of changing its 1agistered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signalure, typed of printed name of ragistered agent and title if applicable. (NOTE Registerad Agent signature requirad when rainstating} DATE
T 1
FiLE ;lj V!l FEE IS| $50.00
Make Check Par a_bEI‘e to Department of State
NE ‘
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
e MGRM [ Delete TE [ change [ Addition
NAME WILLAMSON, RICHARD C i NAME
stReeT aporess | 15894 GLENEAGLE CT . STAEET ADDRESS
CITY-ST-2IP FORT MYERS FL 33908 CITY-§T-21 7
i MGRM O Delete TmE O change [ Addition
HAME WILLIAMSON, RICHARD C NAME - . o e P es SO 42
swetT oness | 15037 TAMARIND CAY COURT #1508 o foomeois | 200 %g}ﬁ% },%ﬁf;_g,_-ggg -
urv-st-ze | FORT MYERS FL 33908 CITY-§T-21P + saokas0 00 st D0
TITLE O Delete TIMLE . O cChange ] Addition
NAME NAME
STAZEY ADDRESS STREET ADDRESS
CITY-ST1-2IP . GITY-57-2IP
TITLE [ Dalete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2F CiTY-ST-2P
e * 3 Delete TITLE - Octhange [T Addition
NAME NAME
sTRE. foDRess STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TME 1 Delete TIMLE (JChange [ Addition
NAME NAME )
STREET ADDRESS STREET ADDAESS =
CITY-8T-2P CITY-ST-2P

1. | hersby centify that the information supplied with this filing does not quality fo' 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 he 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 1o execute this aport as required by Chapter 608, Florida Statutes.

SIGNATURE: Z// /8 A ﬁzi;/w/ P S/ 237

SIGNATURE AND TYPED yPHINTED NAME OF S1GNING MANAGING MEMBER, MAIAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phona #

4V  9E/6100

QH2E083 (11/00)



