2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name 9 0 0 1 o ‘
‘ NI
COASTAL AIRPORT, LC., ) DIVIS T b
- OD H ™
Principal Place of Business Mailing Address ‘ﬁh I 3 ﬁf‘i ’ :
105 S. NAVY BOULEVARD 105-5. NAVY BOULEVARD
PENSACOLA FL 32507 PENSACOLA FL 32507-3603
2. Principal Piace of Business 3. Mailing Address ”""I“ Mlml m” "”“I'“ "”“lm "”, “I" 'lm I"" 'm ("l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
A\
City & State City & State 4, FEI Number Applied For
" INot Applicable
Zip Country Zip Country 5. Certificate of Status Desired (| $5'00 Addiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: MName
FIORENTINO' ANTONY E . St_r?ei Address (P.O. Box Number is Not Acceptable)
105 SOUTH NAVY BOULEVARD
PENSACOLA Fl. 32507
City FL Zip Code
8. The above named enti i the purpo’:sgi)f changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ~
i s jent and title if applicable. {NOTE. Registered Agent signature required when rginstating) DATE
| L i -
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. - = ADDITIONS fCHANGES
TmE MGR [ Detern TImE / 00 (] crangs (] Additon
mane FIORENTINO, ANTONY E At J/JJ
araer svoress | 105 SOUTH NAVY BOULEVARD STREET ADDRERS
SITY-aT-21P PENSACOLA FL 32507 CITY-31-21P
TILE [7 oeteta TILE [ echangs [ Adeition.
NAME WAME DS =?' Pl ——12
STREET AODBESS STREET ADDRESS 1 3 EE}D -0 fl 212
sy ST ! CITY- 811 kS, 00 sepas0, L)
TLE : (7 Detern TmLE [Jenange [ Agdition
HAME ‘ NAME
STREET ADDRESS | STREET ADDRESS
CITY-81- iP CITY-§T- 1P
me [ Detetn TTLE : [ ctiange [ Additisn
NAME _ - NAME
STREET ADDRESS STAEET ADDRESS
CETY- 87-2IP CITY-8T-2IP
TITE 7 Detete e [ changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESR
CITY-8T- TP CITY.- §7- 1P
T 1 Delers TIME O change [ aedition
nAmE NAME
STREET ADDRESS STREET ADDRESS
ety $1-TP CITY-8T-TIP
11. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further certify that the information
indicated con this report is true and accurale and that my signature ave the same lpgal effect as if made under oath; that | am a managing member or manager of the
firmited ljability company or the rgeet trusteg empowered xecute this report as required by Chapter G08, Florida Stalutes.
. ~ / f\\'ié\.b_ "’ T a_,,_,.-&\.-_&
. = . . PR o DU, VLR T
e LY, _4;‘*,/&‘—\@" T -t . E
SIGNATURE: ZanNET UA S EGoIne S-3 o> 7SO &/$5-adi7
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Dats Daytima Phona #

CR2E083 (9/99)



