2003 LIMITED LIABILITY COMPANY FILED

0000416 W

UNIFORM BUSINESS REPORT (UBR Mar 14, 2003 8:00 am

'DOCUMENT # L99000001276 Secretary of State
. Enlity Name 03-14-2003 90002 040 ****50.00
FIRST COAST INVESTMENT REALTY, L.L.C.
Principal Place of Business Mailing Address )
2111 SAWGRASS VILLAGE DRIVE 2111 SAWGRASS VILLAGE DRIVE ' ‘ JUUEL&ELL
PONTE VEDRA BEACH FL 32082 PONTE VEDRA BEACH FL 32002 : R
2. Principal Place of Business 3. Mailing Address HII"I“ ||| ||"I m”"m I|“| mll Ilm "‘I”ml “ “ |IM |m l"‘
Suite, Apt. #, etc. Suite, Apt. #, etc. ] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber  §Q-3560656 Applied For
: Not Applicable
Zp Country 4 Country " B. Certificate of Status Desired O gei'ggq lﬁf:diti"“al
6. Name and Address of Current Registered Agemt ™ -~~~ < " | = =777 *< - -7 Name and Address of New Registered Agent )
Narne
BENNER, TIMOTHY .
2111 SAWGRASS VILLAGE DRIVE Street Address (P.Q. Box Number is Not Acceptable)
PONTE VEDRA FL 32082
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 of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed cr printad name of registered agant and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI1lI! FEE IS $50.00
Make Check Payable to Fiorida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM 7 Delete TITLE [ change [ Addition
NAME KIRSCHMAN, ARTHUR HAME
sTReeT ADoRess | 2111 SAWGRASS VILLAGE DRIVE STREET ADDRESS
crv-si-ze | PONTE VEDRA BEACH FL 32082 cirv-st-2p
TITLE MGRM [ Deiete TILE : [l change [ Addition
NAME BENNER, TIM NAME
smeeraooress | 2111 SAWGRASS VILLAGE DRIVE STREET ADDRESS
CITY-ST-71P PONTE VEDRA BEACH FL 32082 CIry-ST-2P
TOLE e mpe. — R DDé'E‘[B— ~ == R~TITLE e — TR _——— ‘"D'Chai'l'de D’Addi”ﬂ?
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-$1-2IP CITY-S8T-2IP
TITLE 7 Delete TITLE 1 Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TILE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
TITE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CIY-§T-2IP

11. | hereby certify that the informgion supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Fiorida Statutes. 1 further certity that the information
indicated on this report is true 4nd 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
fimited liability company or the feceiver or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.

== !QE@W@K”/\ 3/12/03 Fod-2713-1) 14

NING MANAGING MEMBER, MANAGER, OH'AUTHORIZED REPRESENTATIVE Date Daytime Phone #

SIGNATURE:

SIGNATUR

CR2E083 (10/02)

e



