2000 UNIFORM BUSINESS REPORT (UBR) S
DOCUMENT # | .98000001301 . FILED ¢

1. Entity Name

AST , .
COASTAL PRIDE, LC _ 00 JPR 0 M g 20
P —— y—— SECRITARY OF STATE
rincipal Place of Business : ailing Address T ;‘;LL;",{",}%(‘:SU’., F LOI\{UA
8250 BAYMEADOWS ROAD, SUITE 220 - 9250 BAYMEADOWS ROAD. SUITE 220
JACKSONVILLE FL 22256 JACKSONVILLE FL 32256-1813 ‘
2. Principal Place of Business 3. Mailing Address t'“"ll' "”lm m" ||”| I|”| Ilm IIW ||||“||I| nm ||m ”I’ ||||
Suite, Apt. #, etc. . Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
' 53-3530179 Not Applicable
b Country Zp - Country 5. Certificate of Status Desired [ --$5.00-Aldditional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WODRICH, MICHAEL A ESQ.
1301 RIVERPLACE BLVD., SUITE 1500
JACKSONVILLE FL 32207

Street Address (P.O. Box Number is Not Acceptable)

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.

CR2E083 {9/99)

SIGNATURE
Signature, typed or prirted name of registered agent and titls if applicable. {MOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
8. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
Tme MGRM O pesetn TITLE O cnange [ Aomton
NAME CAVCO OF NORTH FLORIDA, INC. KAME
sTreer anveess | 9250 BAYMEADOWS ROAD, SUITE 220 STREET ADCRESS
SIFY-31- 1P JACKSONVILLE FL 32258 CITY-31-79
e O peteta TIE MGRM (] changs %] Addition
NAME NAME RO E. MU“‘IQ”
STREFY ADDRESS sTReEET ADDazss (42 56 BQYMQQdowS Road gul"ft 226
CITY-$1-7IP - ) . CTY-ST-2P . | o ckenny ille—cFL.- 3225¢ L )
TITLE O petete TITLE ‘ ’ O change [ ] Audition
NAME NAME — — g e -
LN 32221 S5 ——65
STHEEY ADDRESS STREET ADDREES T e T
CITY- 81 7P CITY- 37217 qu"J’Z:-'r_ L ~tl 1014 .El 1 =8
TITLE 1 petets TIMLE ' (] change L] Admtien
NAME ’ , . NAME
STREET ADDRESS | . ' BTREET ADDRESS
CITY-ST-TiP CITY-3T- 1P
TITLE [T petets Tine [ change  [] Addition
NAME NAME :
STREET ADDBESS : STREET ADDRESS
CITY-81- 2P CITY-$1-TIF
e 7 peters TME [ changs [} Adaitton
NAME NAME
STREET ADDRESS | - STREET ADDRESS
WTY-81-2P cITY-87-2P d._(.s\

11, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statules. { 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
Fimited.Iiat;[lj:y.cqrppqny or the recejyer or trustee empowered 10 execute this report as reguired by Chapter 608, Florida Statutes.

v;‘] -~
/

/g%% WE Gl r Aoren, Y-t -op P04.¢36-0022-

SIGNATURE AND TYPES OR PRINTERNAME OF SIGNING MANAGING MEMBER OR MANAGER e Date Daytma Phone #

SIGNATURE:




