.2601l"“FORNIBUS"“EESREPORT(UBR)

DOCUMENT #

1. Entity Name

COASTAL AFFILIATE, L.L.C.

L98000003123

Principal Place of Business

190t SERVICE STREET
JACKSONVILLE FL 32207

Mailing Address
1901 SERVICE STREET
JACKSONVILLE FL 32207

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, atc.

FILED

0l MAY ~2

PR 1:36

SECRETARY OF STATE:
TALUARASSEE, FLORIDA’

ARV RIR MMM

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 35 4 Applied For
59— 7744 Not Applicable
£ Countr o
P Y 8. Certificate of Status Desired O $5.00 Acditional

Zip Country

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address ot New Registered Agent

F&LCO

RP.

200 LAURA STREET
JACKSONVILLE FL 32202

Name

Street Address (P.O. Box Number is Not Acceptabie)

City

FL Zip Code

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

SIGNATURE _ ‘
Signature, typed or printad narme of tegistered agent and 1itle if epplicable. ) {NOTE Hegislﬂret_! Agent skynature required when reinstating) DATE
Fld T e e Lo o= 1 o T
FILE N Will FEE IS $50.00 IR LN W e LW b Yood M o
Make Check P2 able to Depirtment of State 05423701 --01 1 20--020
il skl 00 ekl 00

9, MANAGING MEMBERS /MEMBERS 10 ADDITIONS / CHANGES
TTLE MGR O3 Delete, TITLE ) Change [ Addition
NAME HARRELL, WILLIAM H NAME
streeT aooress | 1901 SERVICE STREET STREET ADDRESS
CITY-57-21P JACKSONVILLE FL 32207 CITY-ST-2PP .
TITLE MGR ] Delete TITLE [J Change [ Addition
NAME ALLCORN, FRANK W IV NAME
STREET ADDRESS | 1901 SERVICE STREET STREET ADDRESS
CVTY-ST-2I JACKSONVILLE FL 32207 CITY-ST-2IP
TILE 3 pelete TILE [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-7IP CITY-ST-ZIP
TITLE 7 pelete TITLE [J Change ] Addition
NAME NAME
STREET ADDPASS STREET ADDRESS
CITY-S7-2IP . CITY-ST-2P
TITLE [ Detete TITLE [Jchange [ Aodition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE [ peiete THTLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-TIP

11. | hereby cerlity that the information supplied with this filing does not qualify fc- the exemption stated in Section 118.07(3)(1), Florida Statutes. | further cartify that the information
indicated on this report is true and accurate 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 liability company or the receiver or trusiee empowered to execute this report as required by Chapter 608, Fiorida Statistes.

Yebfo)  Jav-398-7177

SIGNAT

URE: h M 7 4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER, MA JAGER, OR AUTHORZED REPAESENTATIVE Daty

Daytime Phona #

B

4y 8652000

CR2E083 (11/00}



