2001 UNIFORM BUSINESS REPORT (UBR) o S 8

DOCUMENT #

1. Entity Name

TREASURE COAST ENTERPRISES, LLC

98000002069 | FILED

May 11, 2001 8:00 A.M.
Secretary of State

Principal Place of Businass

4000 N. A1A. APT, 502 4000 N. At

FORT PIERCE FL 34949

Mailing Address

FORT PIERCE FL 34949

A. APT. 502

e ==

S T

.2. Principal Place of Business
Suite, Apt. #, etc. Suite, Apt. #, efc. : DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
' 650915787 Not Applicable
7 -
P Country Zip Country 5. Certificate of S$tatus Desired O $5 00 Additional
) ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name ’ .
MlNTON' MICHAEL D Street Address {P.0. Box Number is Not Acceptable)
1903 S. 25TH STREET, SUITE 200
FORT PIERCE FL 34847
City FL Zip Code

SIGNATURE

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

Signature, typed or printed nama of registered agent and l;tla # applicabla. (NOTE: Registerad Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payabie to Department of State i
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES —
TIME MGRM O betete e ) Octange [ additon | S
NAME TREASURE COAST ENTERPRISES HAME o
STREETADDRESS | 4000 N. A1A, APT. 502 STREET ADDAESS I
CITY-ST-2Ip FORT PIERCE FL 34949 CITY-ST-2IP o
o
TITLE O elete TITLE : |:| Change [[] Addtion S
NAME NAME — - e | _; e
e J l- 1 -
STREET ADDRESS STREET ADDRESS AN r"'-‘lq G 1eld £
CITY-ST-21P - | cvesrzp :
e O elete THTLE . O Change D Addition
NAME NAME
STREET ADDRESS - - . ~ ™ STREET ADDRESS i
CItY-§T-2Ip CITY-ST-2IP
TILE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CITY-5T-2IP
TILE 1 Delete TITLE . [Ochange ] Addition
NAME NAME .
STREET AUDRESS STREET ADDRESS
CiTy-S1-2p CITY-S3-2IP
St [ oelete TTLE [l change  [J Addition
NAME a“ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-7P

11, | hereby centify that the information supplled with this f:lmg does not qua1 ity for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is trug and accurate and that my sjgpadd I

SIGNATURE:

SIGNATURE AND TYPED OR PR!NTED NAME OF SIGNING MANAGING MEMEER,

g the same legal effect as if made under oath; that | am a managing member or manager of the
Hideport as required by Chapter 608, Florida Statutes

L jﬁ_ﬁj 4| ~468.09

Daytime Phana #

\NAYER, OR AUTHORIZED REPRESENTATIVE



