STAPLE CHECK HERE

FY TR .
‘ | |
£
2001 UNIFORM BUSINESS REPORT (UBR) !
ot p
DOCUMENT # 99000005935 3
1. Entity Name F, L‘E‘D . |k
INTERCOASTAL TRADING COMPANY LLC Y ‘ ‘
SEP - |
1
T PRy i
Principal Place of Business Mailing Address SECRE TA R Yy OF S A TE ‘ \
P
12805 TITINA WAY 12805 TITINA WAY TALLAH/‘SSEE FLORID 2
TAMPA FL 33625 TAMPA FL 33625 A :
o
1 i
- Principel Place of Business . Maling Address H""l" I‘I I I I | II" " || " ”" I' ”ll" m i | i:
f
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE 1 }
¥

City & State City & State 4. FEI Number 59'3598774 Applied For 1 )
Not Applicable -
] i iti !
Zp Country e Country 8. Certificate of Status Desired O $5.00 Additional ;
. . - ~ ~ . Fee Required » :
6. Name and Address of Current Registered Agent 7. Name and Add of New Ri d Agent f
Name
BARNETT, SCOTT F Street Address (P.O. Box Number is Not Acceptable)
234 EAST DAVIS BLVD. i
TAMPA FL 33608 :
H
- " I
City 2Zip Code P
FL | Js
8. The above named entity submits this statement for tha purpose of changing its registered office or registered agent, or both, in the State of Florida. i
!
SIGNATURE ;
Signaturs, typed or printad name of registerad agent and title if applicable. (NOTE: Registered Agent signature roguired when reinstating) DATE {
FILE NOW!!! FEE IS $50.00 i
Make Check Payable to Department of State -
Due By September 26, 2001 -
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES - :
e MGRM O Delete me ‘ Ol change  Bfadiion | 5
NAME VAN DiJK, MARTIN MICHAEL HAME f i
STREETADDRESS | 42805 TITINA WAY STREET ADDRESS 2 i
CITY-ST-71P TAMPA FL 33625 CITY-ST-2P w \'

& H.
TiME MGRM %Delele TME MGER M Ochange X Addition | G :
NAME NAME k -
HEINRICH VAN DIK, ALBERT van D . Sandra Mowni que 1!
STREETADDRESS | 12805 TITINA WAY STREET ADORESS \ -
oTY-ST-7IP TAMPA FL 33625 CITY-ST-2IP - 8 0 5 —T\ 3'\ JAGY \L‘)Q_\* vn OC:CL 33&15 ;
TME < MGRM T Ooeete  BTme ™ Vi [ Change [ Addition
NAME LOUISE VAN DIJK, CORNELL! NAME }
STREETADDRESS | 12805 TITINA WAY STREET ADORESS i
CITY-§7-2IP TAMPA FL 33825 CITY-ST-2P !
TITLE 1 Delete TME OO S S ek T o i
NAME NAME -3¢ 21.-’: 01--0101 -"“,':“jd ) o
STREET ADDRESS SIREET ADDRESS waobkR ) 00 ok, G0 i
CITY-ST-2IP CITY-5T-2P f
i
TMLE [ pelete TILE [ Change [ Addition o
NAME NAME i \
 STREET ADDRESS STREET ADDRESS ‘
CITy-ST-2IP CiTY-ST-2P &
L [ Dedete TME [ Change [ Addition |
NAME NAME : A
STREET ADDRESS STREET ADDRESS [ d
CIMY-ST-ZIP & ‘:’ CITY-ST-ZIP [
1
1.1 heréFy certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i}, Florida Statutes. | further certify that the information ;
indicated on this report is tfrue 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 f
limited liability company or the receiver or frustee empewerad to execute this report as required by Chapter 608, Florida Statutes. ¥
> f
ii




