e ——— |
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L9Q

1. Entity Name

FLIP A COIN, L.C.

0005514

Principal Place of Business

5079 TAMIAMI TRAIL EAST
NAPLES FL 34113

Mailing Address

5079 TAMIAMI TRAIL EAST
NAPLES FL 34113

2, Principal Place of Business

3. Mailing Address

I

Suite, Apt. #, atc.

Suite, Apt. #, etc.

FILED
May 22, 2002 8:00 am
Secretary of State

05-22-2002 90202 022 ****50.00

765589

il

DO NOT WRITE IN THIS SPACE

M

City & State City & State 4, FEI Number 59‘3594256 Applied For
. Not Applicable
Zip Country < Country 5. Certificate of Status Desied ~ [] 9900 Additional
- T . s me n P e e e e ... .Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
BRIGHTON, VICTOR R
. Street Address {P.0O. Box Number is Not Acceptable)
5079 TAMIAMI TRAIL EAST
NAPLES FL 34113
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signalture, typed or printed name of registerad agent and title if applicabia {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
e MGRM [ Detete TITLE (3 Change  {] Addition
NAME BRIGHTON, VICTOR R NAME
sTReeT apRESS | S079 TAMIAMI TRAIL FAST STREET ADDRESS
CITY-$7-2P NAPLES FL 34113 CITY-ST-2IP
TLE MGRM C7 Delete THLE O change [ Acdition
NAME MCGEE, MICHAEL A NAME
sTREET ADDRess | 5079 TAMIAMI TRAIL EAST STREET ADDRESS
CITY-ST-2IP NAPLES FL 24113 CITY-ST-2IP
ATTLE: = » [ manmn e - - « [NDeiete~ = - §F TMLE : : T * *[2] Change -~ [C]"Addition -
NAME KAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-7IF
TITLE [ Gelete TILE [J Change [ Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TITLE < [ Detete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z0P
TME [ Dekete TITLE [d Crangs  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-21P CITY-S7-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(l), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that
er QLirusteg

{imited liability company or the rece

empowerad to executs this report as required by Chapter

my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
608, Florida Statutes.

§

CR2E083 {9/01)




