2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# 99000002443 FILED -
. Entity Name
COASTAL MECHANICAL SERVICES, LLC 01 APR26 AMIO: 59
sgcRETARY OF STATE |
Principal Place of Business Mailing Address TEEEAHASSEE- FLBR!DA i
394 EAST DRIVE 394 EAST DRIVE |
MELBOURNE FL 32904 . MELBOURNE FL 32804 !
i
S — (EU T E I
‘ . .
Suite, Apt. #, otc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
S
City & State City & State 4. FEI Number : Applied For
- 59-3572681 | [hot Appicass
Zip . Country Zip Country 5. Certificats of Status Desired 0 ?e?e.gg‘ L.:}:i;ﬂlional
6. Name and Address of Current Registerad Agent - - 7. Name and Address of New Registered Agent
' Name |
HUMPHRIES, J. GREGORY ESQ' Street Address (P.O. Box Number is Not Acceptable)
20 NORTH ORANGE AVE., SUITE 1000
ORLANDO FL 32801-4626
City FL Zip Code

SIGNATURE

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. i
i

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!!! FEEIS$5000  .|.3000041 34 708——3 |.
Make Check Payable to Department ofState |. .. _.-05/10/01--01142--012 -
- L oo BRSO 00 Lawen¥n,00 ).

9. < MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES | '

T MGRM , O3 pelete e MEM . TR Change -~ Addition
NAME VENTURE MANAGEMENT GROUP, INC. NAME Venture Ma naqe ment &(‘OUPI y P

sTREET ADDRESS | 394 EAST DRIVE STREETADDRESS | Bof U ~ e, b= WV > 1

em-st-2P | MELBOURNE FL 32904 av-stZe  Ipelhoorse , PU 22904 T

TILE ' [ Delete TITLE MR M [] Change Addition
NAME NAME Octerhovt  AdGred & !

STREET ADDRESS SREETADDRESS | {lp(p] ErmirraUs Dr, i

CITY-ST-2IP : £ITY-5T-2IP Painn Pay . FL 324907 |
e T T, e o ODeee - e o T Mo T - E:l Change mAddmon
NAME NAME 2Zonayite Jbhn S,

STHEET ADDRESS : STREET ADDRESS | -220)- Loy § Dr, |

GiTY-ST-2IP - fovste | rathour M EL 3290Y |

TITLE 1 pelete TITLE MR M ’ [J Change Hlmdiliun
NAME NAME Brown | Kimber a&

STREET ADDRESS sTREET AoDRESS | 22 COUNTY Y Clu

CITY-ST-2IP { ovstzp |Cocpa. Beach . YL 3729 3\ 1

TME 4 O belete TITLE MM . ’ ] Change Addition
MME . NAME Sm%{’k Ml“‘r ‘\-f IL L ! m
STREET ADDRESS stager aooress =] (o TP[’&(_\[.Q(‘S . :

omy-5172e av-stze el bourne , PL 329¢0-~ 7023

TIMLE Ooelets TITLE ! (] Change ] Addition
NAME NAME |

STREET ADDRESS STREET ADDRESS }

CY-5T-2I ' CITY-5T-2 |

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 certif& 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 or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes. i

e2)-TZlb—
0 L[ Z] 7
23

SIGNATURE: __{ &k A ki Ly Brpron Mo [oi | govz

SIGNATURE AND TFPED OR PRINTED NA‘!E OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORTZED REPRESENTATIVE Dats ! Daylima Phone #

4¥ 8128000

= e
5=

i
Tu

CR2E083 (11/00)



