2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 99000002750

COASTAL AIRPORT, L.C., |

Pringipal Place of Business Mailing Acdress

105 5. NAVY BOULEVARD
PENSACOLA FL 32507

105 S. NAYY BOULEVARD
PENSACOLA FL 32507-3603

2. Principal Place of Business 3. Maliing Address

AN R

Suite, Apt. #, etc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State

City & State 4. FEI Number Applied For
hNot Applicabte
Zip Country Zip Country 5. Certificate of Status Desired O $5'00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HORENT‘NO‘ ANTONY E Street Address (P.O. Box Number is Not Acceptable)
105 S. NAVY BOULEVARD
PENSACOLA FL 32507

City

Zip Code

FL

at

ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATUR M f gaos
6, typad or gfinted name of registerod agent and bitle f appicable. (NOTE: Registered Agent signature requered when reinstatng} DATE 7
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. — ADDITIONS /CHANGES
T MGR 2 petetn THLE [ thange [} Agdition
NAME FIORENTINO, ANTONY E HAME d Q{ /0 0
staeer acogess | 105 SQUTH NAVY BOULEVARD STREET ADDRESS
orr-st-ze | PENSACOLA FL 32507 ciry- - 2P
TinE ] petotn TITLE U [ change (7 Agartion
o - T I |0 w10 d= e =L s R =
STREET ADDRESS STREET AUDRESS ) ’ —3/22mn--01112-=01 o=
CITY-2T-2P env-sr.op ¢ #¥C0 00 ekt 00
TITLE O Detetn TIME [ tnange ] Adien
NAME NAME
STREET ADDRESS STREET AUDREZS
CITY- 3T 2P CITY-87-IF
THLE [ pelets TIMLE [Ocnangs ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
| CITY-g1-DP CITY-ST-21P
T D) bests me Oomme [ Moo
NAME NAME
STREFT ADORESS STREET ADDRESS
CITY-37-2IP CITY-8T- 1P
TITLE 1 Delete TITLE []changs [ Adiition
NAME NAME
STREET ADDRESS STREEY ADDRESS
- mE CITY-31-2IP

"11. 1 nereby certify that the information supplied with his fling doe
indicated on this report is true and d that my sj
limited liakility company or

i Y i ine Y (o

SIGNATURE:

% e U Sy

HSED

s not quality for the exemption siated in Section 119.07{3)(), Florida Statutes. | further certify that the information
UPe shall have the same legal effect as if made under oath; that { am a managing member or manager of the

Ered to execulg this report as requirei by Chapter 608, Florida Statules.

~7-3 -5 KD YSE-A007

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

Date Daytime Phone #

CR2E083 (9/99)



