FILED

| Apr 30,2003 8:00 am
2003 LIMITED LIABILITY COMPANY ecretary of State

UNIFORM BUSINESS REPORT (UBR)

04-30-2003 90192 025 ****50.00
DOCUMENT #L98000002069
1, EnEtz Name
TREASURE COAST ENTERPRISES, LLC
-.
Principal Place of Business Malling Address 3 U 0 G 4 07 B
4000 N. A1A, APT. 502 4000 M. A1A, APT. 502
FORT PIERCE, FL. 34949 FORT PIERCE, FL 34949
i S > R B LR TR R
Sulte, Apt. 4, sic. Sulte, Apt #, etc. [] CHECK HERE IF MAKING CHANGES
City & Siate City & Stale 4, FEI Number Apptied For
65-0915787 Not Applicable
Zp Country zip Country 5.00 Additional
e - el R it S e -Cennwgtf.ofilims.ggﬂr?d_..,, __gooﬂmuiredl.ui_.. .
6. Name and Addreas of Current Registered Agent 7. Name and Addresa of New Registered Agent

Name f
MINTON, MICHAEL D
1903 S. 26TH STREET, SUITE 200 Streel Address {P.0. Box Number Is Not Acceptable)
FORT PIERCE, FL 34947

City FL I Zip Code

e

8. The above named entity submits this statement for the purpose of changing its registered office or registeret agen, or both, In the Stale of Florida. | am familiar with, and accep!
the obligations of registered agent.

SIGNATURE

CR2ED83 (10/02)

Signatum, typd o1 PNk nami of regisH ry aydnl and 1k § ap pcabie. {NOTE: Pagisie e AganLsnaLLe Muuied when minsating} OATE
S
: 2. . MANAGING MEMBERS / MANAGERS 10. ADDITIONS ICHANGES
_YME |MGRM O velere e [ Change [ Addition
“WAME TREASURE COAST ENTERPRISES NAME
STREET ADDRESS [ 4000 N. A1A, APT. 502 STAEET ADDRESS
CAY-S1-2P FORT PIERCE,_ FL 34949 CITY-S1.2P
e 7 Delete TmE [ Change 7] Addition
HAME NAME
SIREET ADDAESS STREEY ADDRESS
cov-51-2P ' CITY-53-2P
IHE =~ [ C— s S e [J petele = ~—Q Mg — = [T - ——— - [ Grange - -[] Addition -
HAME NAME
STREETADDRESS STAEEY ADDRESS
enyY-s1-2p TV -§7-2P
e O Detete MRE [ ctange [ Addition
WAME NAME
STREET ADDFESS : SIREEY ADDRESS
cny-5t-1P . CITY-51.2P
e O deiee me . O cenge [ Addition
HAME NANE
STREEVADDRESS . STREEY ADDRESS
CAY-ST-2p - Iy -51-2P
Wi O Detere e Ol ctamge 7] Audition
NAME NAKE
STREET ADDRESS - STREET ADDAESS
Cv-§1-21P O -s1-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Fiorida Statutes. | further certify thal the information
incicated on this report Is Irue and accurate and that rmy.signature shall aye the same legal effect as If made undsr cath: that ! am a managing member or manager of the
limited liability company or the regelver or trusteée empowere: exacule s ra as required by Chapter 808, Florlda Statutes.

X éjéa% 3

>

D TYPED OR PHNTED HAME OF SIGNING MAMAGING umﬁw OR AUTHORZED REFRESENTATIVE Om Caytima Phona 4
X

SIGNATURE X

)



