2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name T =L,
COASTAL AIRPORT, L.C., IV ChBgRATE,
AP ORATIGNS
00 MAR 13 sy,
Principai Place of Business Mailing Address [”i ” ‘ 56
105 S. NAVY BOULEVARD 105 S, NAVY BOULEVARD
PENSACOLA FL 32507 PENSACOLA FL 32507-3803
2. Principal Place of Business 3. Mailing Address “"mll Iil "Illllm ||m "m "“l I"" "m Iml "II”““ 'II“"'
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Not Applicable
7 - -
P Cauntry dp Cauntry 5. Certificate of Stalus Desired a $5 00 Additional
Fee Required
6. Name gnd Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
"PiOﬁENﬁNO,‘ANTONY‘E‘ T ) Street Agdress (F’:O. Box Number is Not Acceptable)
105 S. NAVY BOULEVARD
PENSACOLA FL 32507
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or regisiered agent, or both, in the Siate of Florida,
SIGNATURE
Signature, typad cr printed name of regisierad agent and tite if applicable. {NOTE: Registerad Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $50.00.
. Make Check Payable to Departmant of State
8. MANAGING MEMBERS / MEMBERS 10. V ADDITIONS fCHANGES
TiLE MGR [ Delete TIMLE O changs [ Addition
mant FIORENTIN, ANTONY E e 3/l 60
sreerT somsess | 105 S, NAVY BOULEVARD STREED AUORERS
CITY-81-21P PENSACOLA FL 32507 ory-1-1P
TTLE O betets TITLE v [ cnamge (7] Acditton
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21p CITY-3T-21P
TE 7 vetorn ms
NAME NAME —
SYREEY ADDRELS STREET ARDRESE .:" n "—I_ll,:{ ey g
ciry-s1-2 CITY-$1-1F o '?-‘_-,_ hy
i'“ﬁ“- e e e H-*—_—j:'_lDr-‘—-—~=.f- “YiTLE " otz ] e — I e T'
NAME NAME
STRECT ADDRESS STREFT ADDREES
CITY-37- AP Cy-2T-1p
TITLE . O peteta me [ change  [] Atdition
MAME KAME
STREET ADDRESS STREET ADDRESS
cImY-S7- L CITY-3T-2IP
TmE [ petate TITLE [0 thange [ Addition
NAME NAME
FTREET ADDRESE STREET ADDRESS
SITY-3T-11p THY-8-1P
11. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i). Florida Statutes. ! further certify that the information
indicated on this report is true and accurate and that my signat all have the same legal effect as if made unger oath; that | am a managing member o manager of the
limited liabifity company or the re 0 execute this report as required by Chapter 608, Florida Statutes.
YA N Mee g
e —it»;g:ﬂkﬁﬁ@ 3 . _—
SIGNATURE: A= G-3 -Gy ¥S0 YIvRY
SKINATURE ANDITPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytme Phone #

CRZFORR /9/a3



