2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 97000001437

1. Entity Name

INTERCOASTAL HOLDINGS, L.L.C. .

FILED
2001 APR 20 AMII: 2L

Principal Place of Business ] Mailing Address , ’ DWL—):ON OF CORPORATIONS
760 US HIGHWAY ONE. SUITE 206 760 US HIGHWAY ONE, SUITE 206 ’:ALLAHASSEE' FLOR'DA
NORTH PALM BEACH FL 33408 NORTH PALM BEACH FL 33408

AR AR h

2. Principal Place of Business 3. Mailing Address
. Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE] Number Applied For
' 65’08086 1 4 Not Applicable
" Z ‘ At
Zip Country P Couniry 8. Certificate of Status Desired ad $5.00 Addltional
Feo Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent

Name ’

SHAFFER, ROGER L Street Address (P.O. Box Number is Not ‘Accepiable)

2201 CORPORATE BLVD., N.W., SUITE 105

BOCA RATON Fl. 33431 £y
City . F L 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 Stéte of Florida.

SIGNATURE J
Signature, typed or printed name of registered agent and title if applicable. INOTE: Registared Agent signature raquired when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
TITLE .| MGRM - 7 & Detete TLE ™M %- [ [JChange B8 Addition
WM | WARREN, ROY G NAE RoYC . 2eNT2 _
STREET ADDRESS | 119 EBB TIDE DRIVE STREET ADDRESS !_ (peq 6! agtu.TRAT L
orv-s7-22 | NORTH PALM BEACH FL 33408 e |SUPLTE R, Fr. 334N8Q
TME MGRM : [ Detete LT ‘ [JChange [ Addition
NAME FERNSHAW INVESTMENTS, LTD. NAME
STREET ADDRESS | CHARLOTTE HOUSE, CHARLOTTE ST. STREET ALDRESS
CITY-ST-2IP NASSAU, BAHAMAS ’ GITY-ST-21P
S TE = =-MGR ~ . - -~ - . Ooelete - - § TME, . . . e ___D Change [ Aclg_ition
NAME O'LEARY, MARILYN R NAME OO0 DRE I Y ——i
sTREET ADDRESS | 701 ST. GILES COURT STREET ADDRESS ~04/27/01--011093--013
orv-si-2p | PALM BEACH GARDENS FL 33418 Gry-ST-2 wrbkahh, O wwsdenl, 00
TME 5T : 1 elete TITLE O Change [ Addition
NAME T NAME
STREET ADDAESS S STREET ADDRESS
CITY-S1-21P CHTY-5T-2IP
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-7P : CITY-5T-2IP )
TITLE . [ belste TNLE [IcChange [ Addition
NAME = NAME
STREET ADDRESS | ¥ STAEET ADDRESS
CITY-ST-71P CITY-ST-2IF

11. | hereby certify that the information supplied with this filing does nat 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 1o execute this repor as required by Chapler 608, Fiorida Statutes.

=0 Ylulo) Eb)-96-0$%

ER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

4y 8LIEI00

CR2E083 (11/00)



