FILED
May 02, 2003 8:00 am

. 2003 LIMITED LIABILITY COHPAN&Y/"' Secretary of State

UNIFORM BUSINESS REPORT (UB

DOCUMENT # 199000002377 05-02-2003 90582 004 ****50.00
: LEI(RI COAST CONSULTANTS L.LC.
" Principal Pigce of Bugnass Masing Addess . e e N
. 12536 WATER OAK DRVIE 12536 WATER OAK ORVIE - - B
* ESTERO, FL 33928 ESTERD, FL 33928 7w\ v - - o2 ¢
S i A R
Suite, ApL £, atc. Sulte, Apt. 8. étc. . [0 CHECK HERE IF MAKING CHANGES
City & Sate City & Siate 4. FEl Number Applled For
59-3572338 Not Applicanke
2p . Country Iip Courtry 00 Additional
) T 5. Cenfficste of Statug Desires [ ?Ek Roguirod on
T8 mm.mMmmcmmmam 7. Nlmoanéuddmﬁﬂ-ngmw
= — Name - - - - S s - — -

. WITTER, AMANDAL - o
12536 WATER DRVIE Streel AdTress (P.0. Box NUmber Is Nat Accentani)
ESTERO, FL 33928 - _

o FL | 7P

8. The above named entity submity this statement for the purpose of changing Its registered office of registered agent, o both, in the State of Florida. | am familier with, and accept
the obligations of registered agent. R

SIGNATURE : ' e .5
Signatumg, typlu O prnksd narns of Masssmd apsat and il | apicaite. {HOTE: Adyitia il Ayl Sigrialve muinkd when dirswu g R .2t TDATE L ' Ll

) ~ MANAGING MEMBERS/ MANAGERS

- : ADDITIONS JCHANGES .
J mE  |MGRM £ Qeicee I O Ctange [ Addition g -

wi - | WITER, AMANDA L: o o 77 - e
ShELAO0ESs | 125368 WATERDRIVE | 3
tiv-s1.2¢ - |ESTERO, FL™ 33928 .~ .0 o
e . . O elee O Gerge [ Addition g
NANE
STREET ADIHESS
cov-51-2P
e [ elee e O change [ Addition
WANE : HAWE
STIREET ADDAESS - e e - —— e —— - STREET ADDRESS - PSR
<hV-51-21P Cv-st-ap
me [ Delee TE [ Chenge [ Addition
AR HAME
SIREETADDHESS | STREE) ALDRESS
CM-51-21P Fol] | G318 1
e O Deter me . O Crenge [ Addition
NAME NAME ! '
STREET ADDFESS STREET ADDRESS
CIY-s1-ip Lty -s1.0p
mE i [ Deee e O Cherge [ Addion
NE NAME
SWETAODMESS | L. . . .. . N senanbiess
eov-s1-2ip ' T T T e I S RN Ckima

11. | heratyy certify that the information supplied with this §iing does nat gualify for the exemption stated in Section neoz(agn Florida Statutes. | further certify that the information
ingdicaled on this report ls frue and accurale and thet my signature shall have the same legal effect as if made under that | am a managing member o manager of the
limited tablity company o e0eiver or trustee empoweied to executa lhis repor as requirec by Chapler 808, Florida Statutes.

SIGNATUR Syt Abhse V/ 003 o’j’/’fyfé’%

mmmmnmmmmswmmmmmmmmmumum Owyiima Prona 4

'




