2001 UNIFORM BUSINESS REPORT (UBR) ... ..

DOCUMENT #

1. Entity Name

ANTHONY COSCIA & SONS, L.C.

L99000002061

e e e

FILED

Principal Place of Business

401 SOUTH INDIAN RIVER DRIVE. SUITE A
FORT PIERCE FL 34350

Mailing Address'
2541 BOSTON ROAD
BRONX NY 10467

0} SEP1g pMIp: 7

SECRETARY OF ST
TALLARASSEE. FLORII[;EA

WO

2. Principal Place of Busingss 3. Mailin

i?ddressw; -m,u Raﬁa

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State, 4. FEI Number Applied For
. Aj /‘J \/ ’ 13-4085495 Not Applicable

Zip . Country Zip Country " . $5 00 Additional

1 0L—{ C ’7 5. Certificate of Status Desired [} Fee Required

6. Name and Address of Current Regl. d Agent 7. Name and Addrass of New Ri d Agent
’ . - “Name T - - - -
FEE’ FRANK H It ESQ Street Address (P.O. Box Number is Not Acceptable)
401 SOUTH INDIAN RIVER DRIVE, SUITE A
FORT PIERCE FL 34850
City FL I 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 Fiorida.

SIGNATURE

Signaturs, typed or printad name of registarad agent and titla it applicable. {NOTE: Registersd Agent signatura required when reinstating) DATE

[HOoOOOJ451 1503
—u9f°6fﬂ1-—D1018—-ﬂ01
kS, 00 s50. 00

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS / MEMBERS 10, ADDITIONS / CHANGES
TITLE MGRM [ Delete TIE [ change  [J Addition
NAME COSCIA, ANTHONY NAME
STREET ADDRESS | 2542 BOSTON ROAD STREET ADDRESS
CITy-8T-2IP BRONX NY 10467 CITY-ST-2IF
TIMLE ' [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
EITY-ST-2P GITY-ST-2P
-TME P R . - = eOpelete. oo TMEow | o L e [ Change . _l‘_'lAddilion
NAME N NAME ¢
STREET ADORESS 1 STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE 1 pelete TLE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2P
TIMLE O pelete TME [ change [ Additicn
NAME L NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§T-29 (
: 4 1 elete TILE O change  J Addition
NAME= . NAME
STREET ADGRESS STREEY ADDRESS
CITY-ST-ZP CIFY-ST-2P

11. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustae empowered 10 exacute this report as required by Chapter 808, Florida Statutes. s

s» y,, ™

'1‘ ﬁ’v LUl Y

., .

SIGNATURE:

CR2E083 (11/00)

gy 8191800




