2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  L99000002101 | FILED
1. Entity Name -
THE COQUILLE COMPANY, LLC . -
01 PR 25 PM 5: 00
- : - : . . o o
Principal Flace of Business Mailing Address SLFRE ",\AéR Eg EFEB?JUI‘
1137 COQUILLE #107 G/O JEFFERSON f. RIDDELL. P.A. TALLAHN/ A
SARASOTA FL 34242 3400 8. TAMIAMI TRAIL
T A AR WA
2, Principal Place of Business 3. Mailing Address I
Suite, Apt. #, etc. Suite, Ap1. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number sm12035 Applied For
Not Applicabie
Zip Country Zip Gountry 5. Cortificate of Status Desired ad gese ggqt‘:‘::c"m"a’
6 Name and Addrass of Current Regtstered Agent 7. Name and Address of New Reglstered Agent
TTTT = i~ e 2. . | Name_ '
LUZIER, THOMAS B ESQ. e e . _

Street Address (P.0. Box Number is Not Acceptable}

JEFFERSON F. RIDDELL, PA.

3400 S. TAMIAMI TRAIL

SARASOTA FL 34239 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.

SIGNATURE ]
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Raqlsterad Agent signature requirec when reinstating) L o '!:l_.i_’\_'lE.'_l - 1
HH ]
- FILE NOW1!! FEE IS $50.00 -4)5/08/01 --N1022--023
Make Check Payable to Department of State kDL 00 kRS0, OO
a. MANAGING MEMBERS / MEMBERS 10. ¥ ADDITIONS / CHANGES
TME T MGR O Delete TILE (3 change  {J Addition
NAME DD & ASSOCIATES, INC. NAME
smeeranoress | 980 E. SANTA FE STREET ADDRESS
CITY-ST-ZP GARDNER KS 66030 CATY-ST-2P
STMLE 1 pelete TILE ' : Clchange [ Addition
NAME “NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP I CITY-ST-2IP o
me - 1 Delete ME ’ [ Change [ Addition
NAME m——— e m - S 7Y S, - - R )
STREET ADDRESS . STREET ADDRESS
CIRY-ST- 2P . CITY-ST-2IP
TITLE ] Delate TIMLE [ Change  {T] Addition
NAME B NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P . CITY-ST-ZIP
TITLE . : O pelete mne [ Change [ Addition
NAME ’ NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-ZIP CIY-ST-ZiP .
TITLE 3 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP g cmv-st-ze

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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: legal effect as if made under oath; that I am a managing member or manager of the
limited liability company or the-resejver or trustee empewerad to execute this report as required by Chapter 608, Florida Statutes.

QAT

SIGNATURE: i sl 2/ (/c;

SIGNATURE A.NDT“PED OR PRINTED NAME QF SIGNING MANAGING MEMBER, MANAGER, OR #ITHORIZED REPRESENTATIVE Da Daytime Phone #

d¥  £8ec200

CR2E083 (11/00)



