2000 UNIFORM BUSINESS REPORT (UBR) A
- . _ FILED .
DOCUMENT # | 99000002061 SPs

1. Entity Name I X
ANTHONY COSCIA & SONS, L.C. 00 APR 18 AHB 3h
SECRETARY OF STAFE

FALLAHASSEE, FLORIDA

Principal Place of Business Mailing Address

401 SOUTH INDIAN RIVER DRIVE. SUITE A 401 SOUTH INDIAN RIVER DRIVE. SUITE A
FORT PIERCE FL 34950 FORT PIERGE FL 34950-1530

2. Principal Place of Business ~ < 80 Mailing Address ”""I“ III mmlm II““I“'II“I "m ""I "m II"I Ilm "" ’m

254 | BAOSTOA ROAD

Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
N
City & State City & State 4, FE} Number Applied For
L3ROAUX AN 3y 0¥8¢& H 5{5 Not Applicable
Zip Country qub L[ G _7 Courtry 5. Certificate of Status Desired | gese-ggq lﬁ:iecgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama - .

FEE' FRANK H Il ESQ Street Address (P.0. Box Number is Not Acceptable)

401 SOUTH INDIAN RIVER DRIVE, SUITE A L

FORT PIERCE FL 34950 . .

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida,
SIGNATURE -
Stgnature, typed of printed name of registered agent and title if applicable. {NOTE" Regsterad Agent signatura raquired when rainstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Depariment of State

9. MANAGING MEMBERS /MEMBERS ‘ 10. ADDITIONS / CHANGES
TITLE MGRM 1 oeletn § TmLE [CJchangs [ Acditton
NAME COSCIA, ANTHONY NANE
STREET ADDRESS 2542 BOSTON ROAD STEEET ACDGESS
CITY-g1- 2P BRONX NY 10467 CATY-3T- 7P '
Tt 2 petens e CHDIDNND 2 2 T S oo 1 -k
NAME NARE ~0503/00~-01046——0013
STREET ABDRESS B amseer avoeess sasgaSl, 00 s, 00
CIY-31-11P CITY- 87- 1P
TITLE (] petete Tme [ Change [ Addition
NAME NAME
STREET ADDBERS STREET ADDRESS
CITY-ST-2IP CITY-8T-TIP
e e Cloeen _ | e _ — - o []Chumge [ ] Asanion
NAME Tl e T :
STREET ADDRESE ' STREEY ADDRESS
CITY-2T-2IP CITY-3T-7IP
TME [ pelete me O changs (] Addnton
RAME NAME ’
STREET ADDRESS STREEY ADDRESS
CITY- 8T- 2P CITY-3T-2IP
ITLE 7 Delete TME Clohmgs [ acion
name 4 NAME
ITIE! ARJRERS STREET ADDRESS
CITY- 2T, 1P CITY- 8T- 7P

11. | hereby centify that the information supplied with this filing goes not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repart is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the rpeeiver or trystee empowered to execute this report as required by Chapter 808, Florida Statutes.

lozangiaginen -y [ yptsssom

Dat Daytme Phona ¥

SIGNATURE:X_

SIGNATURE AND TYPE.OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

CR2EQ83 {9/99)



