Flle on or before May 1, 1999 or Limited Liabllity Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <S¢
ANNUAL REPORT 3

1999

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplementai Fee

$188.75 | Make Check Payable To: FLORIDA DEPARTMENT OF STATE
e e iy ore . DOCUMENT # 1,98000003123
COASTAIL AFFILIATE, L.L.C.

1901 SERVICE STREET Ci(«rfq?ﬁ 1901 SERVICE STREET
JACKSONVILLE FL 32207 () JACKSONVILLE FL 32207

I LI
FLORIDA DEPARTMENT OF STATE SECREIALY OF 51AF

§
Katherine Harris BIVISIDN CF i P 0n ATIONS

Sacretary of State
B9 MAY -3 AHI(I: 32

DIVISION OF CORPORATIONS

1a. Principal Place of Busincss Address

2 Piincipal Place of Business 2a. Mailing Addrass 3. Date Organized or Qualfied | 3a. State of Formation
_ N 1 12/10/1998 FIL
Suite, Apl #, etc Suite, Apt #, etc. 4 FEl Nunibs - g e}
; Hmber D Applied For
: . -] [ _ N e ]
City & Stale Ciy & Siate ﬁ- 3 5‘/’7'7 Vﬁ/ D Not Applicable
. _ _ - R "5 Date of Last Hopon " 77T 6. Certificata of Status Desired
Zip Country S Courilry
O
7. Name and Address of Cutrent Registered Agent 8. Name and Address of New Registered AgentOffice

Name

F & L CORF.,
200 LAURA STREET Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32202

“Suite, Apt #, elc

Tty T ' ] Zwcode T

FL

9. Pursuant to the provisions of Sections 608.416 and 608 508, Florida Statutes, the above-named mited hability company submits this statement tor the purpose of changing
its registered office ar registered agent or both, inthe State of Florida Such change was authorized by atfirmalive vote ol a magority of the members | hereby accept the appointment
as regislered agent, and accept the obligations

SIGNATURE _ . I e i i DATE

Gy mteten | A r DRSS g B T L ML et 4B et e drr . Ty
10. Title Managing Members/Managers Business Street Address City, State and Zip Code
MGR | HARRELL, WILLIAM H 1901 SERVICE STREET JACKSONVILLE FL
MGR | ALLCORN, FRANK W IV 1901 SERVICE STREET JACKSONVILLE FL

0] (N P = | BE:E}':‘_'_"::J.‘
-05/11/793--01084--005
RkIBE. 7L ke {00, TS

11 Idoheraby certify that the infermation supplied with this filing doas notqualify for the exemplion staled in Section 119.07(3) (1). Florida Statutes  Hurther cerlily thatthe information
indicated on this annual report is true and accurale 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 habitity company or the réceiver or trustee empowered to execule this report as required by Chapter 608, Flenda Statutes, and 1hat my name appears in Block 10, ar on an
attachment with an address

SIGNATURE: tlloss Nt/ R 74 274Y. Tey.738-777

Lot B TURE AT TrE L DG Bl T Db AR D i LR WP i B R B i R e

INHSEH) R [12-98)



