| |
2002 UNIFORM BUSINESS REPORT (UBR) Ma ZEI%O%IZ) 8:00 am

DOCUMENT # | 99000002 Se{retary of State

1. Entity Name

_ ok ok ok
COASTAL MECHANICAL SERVICES, LLC 03-22-2002 90203 034 7753000
Principal Piace of Business Mailing Address
394 EAST DRIVE 394 EAST DRIVE ‘ ¥ .
MELBOURNE FL 32904 MELBOURNE FL 32904 9 6 5 6 1 7
S R KOO EIO

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

f

=~ ity &:Stale smag s e = e | City, & State o 4. FEI Number 59-357268 1 Applied For
- T T e et WOILEID b~ e e Mot Appiicables]s.e

Zp Country Zip Country 5. Certificate of Status Desired O $5.00 Adaitionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
gg:gﬁ%&ﬁggiﬁT SESgE 1000 Street Address (P.O. Box Number is Not Acceptabla}
ORLANDO FL 32801-4626
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 printac name of ragistared agent end tite if applicabla. (NCTE: Registerad Agant signatuwe requirad when reinstating} DATE
o e e e e oo L o FILE NOWUL FEE IS $50.00 . . . L . .
Make Check Payable to Department of State
" "Due By May 1, 2002 -

9. MANAGING MEMBERS /MANAGERS 10, . ADDITIONS/CHANGES o
TITLE MGRM O Delete TITLE ) (3 Change [ Addition | 5
NAME OSTERHOUT, ALFRED B NAME 2
STREET ADDRESS | 1667 EMMAUS DR. STREET ADDRESS 2
CITY-ST-ZIP PALM BAY FL 3290? CITY-ST-7IP ﬁ
TME MGRM [ Delete TITLE Clchange [ Addition | &5
NAME BONAVITO, JOHN S NAME

STREET ADDRESS | 394 EAST DR. STREET ADDRESS 1
CY-57-2P MELBOURNE FL 32904 CITY-ST-7ip p
me MGRM . [ Delete TITLE [ Change ] Addttion
w4 | BROWN, KIMBERLY A NAME 1
STREET ADDRESS | 22 COUNTRY CLUB RD. STREET AUDRESS A
cy-st-zie COCOA BEACH FL 32931 ] ) . L.omv-stze . - -- ! -
*TMLE [ MGRM [ Delete TTLE [ Change [ Addition

NAME SMITH, MITCHELL L NAME

STREET ADORESS | 716 PLAYERS CT. STREET ADDRESS

cimy-51-21p MELBOURNE FL 32040-7023 cir-S1-2P 4
TME : (7 Delete TILE [ Change [ Addition

NAME ' NAME

$TREET ADDRESS STREET ADDRESS

CiTY-S7-2IP ’ CITY-ST-2IP

TITLE ) ] Delete TITLE [Jchange [ Addition

NAME ‘ S NAME

STREET ADDAESS ) STREET ADDRESS

CITY-ST-ZIP o CITY-ST-2P

11. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 further certify that the informaticon
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 Chapier 608, Florida Statutes.

SIGNATURE: R ERED Y39oz_su-25-3061 | -

BIGNATURE AND T\‘PE§ OR PRINTED NAME OF BI#NIIIG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE U pared Deytime Phona #




