2001 UNIFORM BUSINESS REPORT (UBR)

v £281000

DOCUMENT # | 99000001276
1. Entity Name
FIRST COAST INVESTMENT REALTY, LL.C. F | L E D
01 HA -
Principal Place of Business Mailing Address R I 5 AH 2 37
2111 SAWGRASS VILLAGE DRIVE 2111 SAWGRASS VILLAGE DRIVE SLC!YLT;-'- [ ,r ﬂ-rr f\TE
PONTE VEDRA BEACH FL 32082 PONTE VEDRA BEACH FL 32082 T!\l L f.. S‘[F
o r
Suite, Apt. #, efc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . | 4. FEINumber Appiied For
. 59‘3560656 Not Applicable
Zp Country Zip Counry 8. Certificate of Status Desired O ?g'ggqlﬁ:’:;ﬁml
. 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
‘ Name ) '
BENNER’ TIMOTHY ) Street Address (P.C. Box Number is Not Acceptabls)
2111 SAWGRASS VILLAGE DRIVE
PONTE VEDRA FL 32082
' City -~ FL Zip Code
8. The above nam e purpose of changing its regmteréd office or registered agent, or both, in the State of Florida
SIGNATURE Ltsr A 3~(3~0/
dre required when reinstating} DATE
FILE NOW1I! FEE IS $50.00
Make Check Payable to Department of State
8. MANAGING MEMBERS /MEMBERS 10. ADDITIONS fCHANGES
me | MGRM ‘ . 1 Delete TME [Jchange [ Addition
HAME " | KIRSCHMAN, ARTHUR NAME
STREET ADDRESS | 2111 SAWGRASS VILLAGE DRIVE STREET ADDRESS
am-si-2e | PONTE VEDRA BEACH FL 32082 CITY-ST-2P .
THE Member 3 Detete e meméec- D onange  {Addition
NAME T~ Bon~eRe NAME Tim Bewnwire :
STREETADDRESS | 2 {1\, SyaroaFor 58 VIWeaqe TR STRETADDRESS | ' | 1 s e lans Uit ke Qo
S STIP  MPoverse. \fe—g&b FL Ro2pRz oivY-ST-2P P (vdea L BAOF—
_TLE , . . DOoetete ——fme _ 4 . - -+ ..o -[JChange . _[7J Addition
NAME NAME _
STREET ADDRESS STREET ADDRESS ' .
CITY-5T-2IP omv-stzp | SDDDEJBE’:Q?B"%S-—‘—S
TITLE [ Delete TILE 037 UA NI %%m __U:iﬂ defition
NAME . NAME ks T0, 00 kkuSl, 66
STREET ADDRESS STREEY ADDRESS
CITY-5T-2IP . CITY-ST-7IP
TITLE . [ petste TITLE ' O Change  [] Addition
NAME ‘ - ' NAME ’
STREET ABDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP
TITLE 3 Dejete TITLE O change [ Addition
NAME NAME
STREET ADDRESS . - STREET ADCRESS
CITY-ST-2P . . . ] cry-stze

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated an this report is trus and accurate and that my signglufle shall have the sarg# legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the regsiver or trustegfempowereg s required by Chapter 608, Florida Statutes.

to execute this reporyH
4 .
SIGNATURE: By, CE 2_/3-0/ Qey 313-ii/

SKGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phone #

CR2E083 (11/00)




