2002'UNIFORM BUSINESS REPORT (UBR})

DOCUMENT #

1. Entity Name

TRICOASTAL DEVELOPMENT, L.L.C.

99000006009

Principal Place of Business

5365 E. CO. HWY J0-A
SUITE 105
SEAGROVE BEACH FL 32459

Mailing Address

5365 E. CO. HWY 30-A
SUITE 105
SEAGROVE BEACH FL 32453

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, etc,

Suite, Apt. #, elc.

FILED

Jan 23, 2002 8:00 am
Secretary of State

01-23-2002 90082 047 ****50.00

I

AR

DO NOT WRITE IN THIS SPACE

TR

City & State City & State 4, FEl Number Applied For
59’3622728 Not Applicable
i Zi i iei
Zin Country P Country 5. Certificate of Status Desired d $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FRANKLIN H. WATSON, PA.

Street Address (P.O-Box Number is Not Acceptable)-

5365 E. HWY 30-A

SUITE 105

SEAGROVE BEACH FL 32459 : :

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its ragistered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agsnt and title if applicable. [NCTE: Registerag 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 I 10. V ADDITIONS /CHANGES
TITLE MGR ] Delete I TITLE [ cChange [ Aadition
NAME IGOU, DEVON NAME
STREET ADDRESS 297 CAMPBELL STREET STREET ADDRESS
CiTY-ST-2IP ’ SEAQBOE BEACH Fl. 32459 CITY-ST-ZIP
TALE MGR 7 elete TITLE Ol Change  [J Additien
NAME BEAUCHAMP, KRYSTAL NAME
STREET ADDRESS 30 CULLMAN AVE STREET ADDRESS
an-st2 | _SEAGROVE BEACH FL 32450 o-s1-27
e __ MGR ' [ Delete TMLE Ul change [ Addition
NAME 1~ WATSON, FRANKLIN H NAME
STREET ADDRESS 5365 E. CO HWY 30_A SU"'E 105 STREET ADDRESS
CITy-ST-21P SEAGROVE BEACH FL m CITY-S8T-2IP
me - Tt T . " ' belste “§ e  mee—— [Jchange™ [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-8T-21P CITY-S§1-2IP
TITLE O velete TIMLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-57-2IP CITY-ST-2IP
TITLE O Delgte TME {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

11. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes, ) further certify that the information
indicatad on this report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am a managing member or manager of the

limited liability comparty oF

SIGNATURE:

& receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

glplr i oanelme?

) STop-

SIINATURE AND TYPED orﬂmmo NAME OF 8IGNING MANAGING MEMBER, “ANAGEMOR AUTHORIZED REPRESENTATIVE

Daytime Phone #

CR2E083 (9/01)



