2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 99000002377
1. Entity Name ) F‘LED
LEIGH COAST CONSULTANTS, LL.C. )
COFEB=-3 PH W 13
Principal Plac;e of Business Mailing Address SECRETARY OF S?ATE A
2056 CLARKSTON DRIVE 26056 CLARKSTON DRIVE TALLARASSEE, FLORIDA
BOMITA SPRINGS FL 34135 BONITA SPRINGS FL 34135-2305
PSS N RO
[7 Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
" Cily & State City & State 4. FEI Number Appiiad For
\ 59-3572338 Not Applicable
s Ceuntry Zip Country 5. Certificate of Status Desired 0 gg‘g& lﬁ?:ci’tional
6. Name and Address of Current Registered Agent - 7. Name and Address of New Reglstered Agent
. Name
|
GEBHAHDT' ROBERT C Street Address (P.O. Box Number is Not Acceplable}
5801 PELICAN BAY BLVD., SUITE 300
NAPLES FL 34108
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 :
i Signature, typed ar printed name of registered agent and ttle it applicable. (NCTE: Regrstarad Agent signaiure required when reinstating) DATE
o FILE NOW1l! FEE IS $50.00
* Make Check Payable to Department of State
\ i ¥
9, MANAGING MEMBEHS!MEMBEHS 10. - ADDITIONS f CHANGES
TmE MGRM‘ 7] peletn TITLE [ change [ Aduition
NAME WITER, AMANDA L NAME
swier averess | 1473 EAGLE HIGHLANDS DRIVE STREET ADDRESS
CITY- ST TP FAIRBORN OH 45324 CTY-T- TP
e [ elers TITLE
NAME NANE
STREET ADDRESS $TREEY ADDRESS
CATY-87- 2P CITY-ST- 2P
inE T T vetee TILE -
NAME NAME
STREET ADDBESS STRELT ADDRESS
cHY-21- 2P ey-31-2p
TME [ petetn TITLE [J change [ Acdition
NAME NAME
STREET ADDBESS STREET ADDRESS
CITY-$T-71P CITY- $T-20P
TITLE 3 pewta THRLE [[Jchange ] addnion
MAME NANE
STREET ADDRESS STREET ADDRESS
CITY-3T- TP CITY-ST-21P
TITLE ] nelete ILE {Jcoenge [} Addivien
AME WAME
STREET ADDRESS STREET ADDRESS
CITY-3T- 1P CITY-8T- 2P

11. | hereby certify that the information suppiied witl this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this report is true and accurate afig@ that my signalure shall have the same lega! effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver o be empowered (o execulgethis geport as requiped by Chapter 608, Florida Statutes.

SIGNATURE: v iAo 7 % A5 ,7//%% /////}%44’/{

SIGNATURE AND TYPED OR BRINTED N. OF SIGNING MA r ANAGER

o e

Daytime Phone #

—+—

4¢  99e1100

I ed 4399

o
3



