L
. 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

TREASURE COAST EN

L8

-L.98000002069

TERPRISES, LLC

Principag‘éce of- Business
4000 N. AJX. APT. 502

FORT PIERCE FL 34949

Mailing Address

4000 N. AtA, APT, 502
FORT PIERCE FL 34949-8528

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Hat iA\HJDn s-l-lf
FILED

[oML -4 PRIZEI2

A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEt Number 650915787 Applied For
. . [ m - ~ |Not Applicabte '
Ry - Couriry Zip Country 5. Centificate of Status Desired O $5.00 Additional
) Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
~MINTON; MICHAELD ™ Strost Adldress (PO Box Number Is Not Acceptable) ———— ——
1903 S. 25TH STREET, SUITE 200
FORT PIERCE FL 34947
City Zip Code
. FL

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

4V Ee89¥I00

SIGNATURE
Signature, typed of printed narma of registered agent and title if applicable. (NOTE: Registered Agent signature requited when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

8. MANAGING MEMBERS /MEMBERS 10. ADOITIONS JCHANGES
TITLE MGRM . 1 petets TITLE [Jchangs  [] Addition
NAME TREASURE COAST ENTERPRISES NAME
staEev anieess | 4000 N, A1A, APT. 502 STREET ADDRESS
env-s1-2¢ | FORT PIERCE FL 34949 oY-s1-2e
i O pesete TIME [Jchangs [ Acution
NANE . NAME _
STREEY ADDRERS | JU— EL_II:II:II;!S""—“'}" s ——
ore-seme (0T T = - * CY-$T-2IP SRR - ! Tl':l ‘ e
me 3 petetn ms T
NAME NAME .

STREET ADDRESS | T - = == I~ STREET ADDEESS e e - - - -
cCITY-§T-TP CITY-ST-2IP
TME [T petetm me [lcnange [ Agaition

AME NAME

TREET ADDRESS STREET ADCRESK

Jeny-sr-op L EITY-$T-TIP

MLE ] Delatn TME [Jchange  [] Addition
KAME NAME
STREET ADDRESS STEEET ADDRESS
CIY-31-71P CITY- §7-TIP
TIE [ peteta TITLE (O change  [7] Addition
MAME NAME
STREET ADORESS STREET ADDSESS
CITY- 8T- TP CITY-ST-TIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3){1), Florida Statutes, | further certify that the information

indicated on this report is true and accurate and that my sigpa
limited liability company or thg recej

SIGNATURE:

B or trustee empowere

51.

asame legal effect as if made under oath; that | am a managing member or manager of the
1 as required by Chapter 608, Florida Siatutes.

aaley  Cor-465 -0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING

Date Daytima Phone #

CR2E083 (9/99)



