2000 UNIFORM BUSINESS REPORT (UBR) APFRBYED

DOCUMENT # | . 99000002101 FILED
1. Entity Name
THE COQUILLE COMPANY, LLC DOAPR 26 PH 1: 42
SECRETARY GF STATE
Principal Place of Business Mailing Address m\ L I._ A H ﬁ.l\ 5 SE f‘: : FL OR!DA
1137 COQUILLE #107 C/0 JEFFERSON F. RIDDELL, P.A.
SARASOTA FL 34242 3400 S. TAMIAMI TRAIL
SARASOTA FL 34239-6093
2. Principal Place of Business 3. Mailing Address Hll]ll" ||| mll m" ||||[ ||H| ||m Ilm |||l”|"| ul” IM“'H m'
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
M
City & State City & State 4. FEI Number | |Applied For
glg _%9 12035 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5.00 Agditional
. : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. ’ Name
LUZIER, THOMAS B ESQ. Street Address (P.O. Box Number is Not Acceptable}

JEFFERSON F. RIDDELL, P.A.

3400 S. TAMIAMI TRAIL

SARASOTA FL 34238 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 Flarida.

SIGNATURE
Signature, typed or printed name of registerad agent and ttle it applicabie. (NOTE: Registerad Agam signaiurs raguired when reinstating) DATE
) FILE NOW!!! FEE IS $50.00
‘Make Check Payable to Depariment of State
9. : MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
me . MGR [ petats TTLE [Jchange [ Avdition
NAME DD & ASSOCIATES, INC. NAME
sTeeer ADDRESS | 080 E. SANTA FE STREET ADDRESS
emv-sr-2r | GARDNER KS 66030 air-sr-p
TLE [ netetn TITLE [Jctsngs ] Adeition
NAME AAME Sl:ll:llJIJ 2403245 — 10
STREET ADORESS STREET ADDAESS -05/09/00--01093~--014
CITY-ST- 2P CITY- ST- 1P ke 00 eSO, 0D
TE — - - S ] belate TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-TIP CITY-$T-7IP
THLE [ petotn TITLE [ change [} Addition
NAME HAME
$TREET ADDRESS ) STREET ACDRESE
CITY-2T-2IP CITY-87- 1P
TmE [ pelete TE [Jchange [ Addition
NAME NANE
ATREET ADDRESS S$TREET ADDRESS
CITY-3T-TIP ) CITY-$T-7IP
g ' 7 eters e O change ] Addiien
[ NAME
STRNET ADDRESS STREET AUDRESS
oThar-zip oTY-sT-TP

11. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. t further certify that the information
indicated on this report is true and 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
- limited liability company ar the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

i P A 3/5//40 qm QEL-9S A5

SIGNATURE ANDTVPED OR PRINTED NAME OF SIGNING MANAGING M#BER OR MANAGER / Pats Daytime Fhone #

SIGNATURE:

4y 8256000

CR2EG83 (9/99)



