2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1.99000000958

1. Entity Name .

SOUTH COAST BODY BUILDING, LLC

Principal Place of Business

11951 US HIGHWAY 1 -

NORTH PALM

Mailing Address

BEACH FL 33408

1185t US HIGHWAY 1
NORTH PALM BEACH FL 33408-2846

2. Principa! Place of Business

3. Mailing Address

Suite, Apt. #, etc., .

Suite, Apt. #, etc.

APPROVEE
AND
FILED

00 APR 28 AM 8:51

CRETARY OF STATE
TEELAHASSEE. FLORIDA

O

DO NOT WRITE IN THIS SPACE

(N

City & State City & State 4. FEI Number Applied For
bS "O%C\ - SC\ 7 ; Not Applicable
Zip Couniry Zp Courtry 5. Cerlificate of Status Desied [ ?g'ggq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - -
HUDOWSKY' THOMAS Street Address (P.O. Bex Number is Not Acceptable)
11951 US HIGHWAY 1.
NORTH PALM BEACH FL 33408
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State cf Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signatura faquired when reinstating) o T e I.:)ATgn Hy L i
KD u' E g ’."-- 5 e b
FILE NOW!!! FEE IS $50.00 TE e - b _
Make Check Payable to Department of State
I A TN B ; o -
9.1 Tus MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
TmE MGR ; (2] Detote TITLE (] change [ Adurtion
NAME RUDOWSKY, AMY HAME
sraeer anoress | 11951 US HIGHWAY 1 STREET ADDRESS
CITY-ST-2IP NORTH PALM BEACH FL 33408 CITY-$T-21P A= =49 r444 —— !
Tme MGR L] peleta e ~{15/12/00~~0 10 hiees- {13 Adaition
NAME RUDOWSKY, THOMAS NAME waadaT0, 00 *amaDi), 00
sTreev anonest [ 11951 US HIGHWAY 1 STREEY ADDRESS
orv-3-2¢ | NORTH PALM BEACH FL 33408 GrrY-$1-2P
T [T patete TITLE [ changs (] Additien
NAME NAME
STREET ADDRESS | . - - o e STREET ADDRESE
CITY-ST-TP CITY-ST-7P
TmE O etets THLE [ changs [ Addition
NAME NAME
STREET ADDRE3S STREET ADDRESS
CITY- 8T-TIP GITY-ST- 1P
s [ petets TTLE [ change ] Additton
NAME NAME
BYREET ADDRESS STREET ADDRESE
cIy-87-2P CITY- $T-2UP
TITLE [ petetn TITLE CJehzngs [ Andrion
NAME NAME
STREET ADDRES: $TREET ADDRE2S
CITY-ST-2IP CITY-S7-2IP

11. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company cr the receiver or trustee empowered to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE:.

Sl]@ﬁlﬁgﬂg REQUIMERGs Awsﬁww- Ll/a?) )w S0 775714

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

Date Daytime Phone #

RN

A\l

CR2E083 (9/99)



