2000 UNIFORM BUSINESS REPORT (UBR) .AAPPA???DVEB

DOCUMENT # 98000003123 FILED
1. Entity Name .
COASTAL AFFILIATE, L.LC. 00 APR 26 PH L: 08
- SECRETARY GF STATE

Principal Place of Business. Mailing Address EI'ALL AHA SSEE' FLOR‘UA'
1901 SERVICE STREET ' 1901 SERVICE STREET
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207-3464
S E— AN ARA S N O

Suite, Apt. #, etc. ) . " Suit_e, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State "4, FEI Number Applied For

A 59‘3547744 Mot Applicable
Zp Country Zip Couniry 5, Ceriificate of Status Desired O $5.00 additional
: Fee Required

6.- Name and Address of Current Registered Agent 7. Name and Address of New Registered Agen?

e mge - Name - -
F & L CORP. Street Address (P.O. Box Number is Not Acceptable}
200 LAURA STREET
JACKSONVILLE FL 32202
City FL Zip Code

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

SIGNATURE
Signature, typad o printed name of registerec agent and titte 1 appliceble. (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW! FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS/ CHANGES
TIME MGR - ] etets e (Jchange (] Addition
NAME HARRELL, WILLIAM H NAME
smueer sooress | 1901 SERVICE STREET ETREET ADDRESE
CITY-$T-2IP JACKSONVILLE FL 32207 CITY-$T-21P
TITLE MGR 1 petzte TITLE [ changa [ addrtion
Nt ALLCORN, FRANK W 1V MAuE 100003249501 —-—1
sweer aooress | 1901 SERVICE STREET : STREEY AUDRESS ~-05/11 /0001123025
cov-st-mp | JACKSONVILLE FL 32207 CITY- 3T- 2P RS0 00 ek, 00
e o [ netete e ~ [Jehange [ Addition
NAME NAME
STREET ADEESS STREET AODRESS
cHY-ST-2P CIvY-$T-2IP
TINLE ] peters Tme ] changs (] Actitciun
NAME NAME
STREET AODRESS S$TREET AODRESS
CIY-ST-2P CITY-1-7IP
THLE ™ petate TTE [Jchange (] Addition
NAME NAME
STREER ATURESS SFREET ADDRESS
CiY-81- 2P . CITY-$71-2IF
Tme | {7 peteta Tins [ change ] Addition
NAME NAME
BTREET ADORESS STREET ROURESS
CITY-ST-ZIP CITY-8T-2IP

11. [ hereby certify that the information supplied with this filing does not quaiily for the exemption stated in Section 119 .G7(3)(i), Fiorida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legai effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustée empowered to execute this report as required by Chaptar 608, Florida Statutes.

SIGNATURE: W% RED ﬁ&?/f‘?“ 56y “E¥ R~/ 7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytima Phene #

4v 0010000

~ .



