2002 UNIFORM BUSINESS REPORT (UBR} Mar 1{1216%]2)8:00 am

DOCUMENT # 99000008638 Secretary of State
. Entity Name
03-13-2002 90098 042 ****50.00
COASTAL RENAISSANCE, L.L.C.
Principal Place of Business Mailing Address
4613 UNIVERSITY DRIVE. #345 4613 UNIVERSITY DRIVE. #345 gU04dZ503
CORAL SPRINGS FL 33087 CORAL SPRINGS FL 33067
T s IO I A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  ae.(QERORS Applied For
Not Applicable
Zip Country Zip Counitry " ‘ $5_00 Additional
| I P _ e a5 Certficate of Siatus Desired o L] . £0C 0o iredcmmcee s
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ggSESSfAEI:TdEt\:V%R(')%JDRWE Street Address (P.O, Box Number is Not Acceptable)
CORAL SPRINGS FL 33085
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

B
i

g

]

SIGNATURE
Signature, typed of printed name of registered agent and tite it applicable. (NQTE: Registered Agent signatura 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 f MANAGERS 10. ADDITIONS /CHANGES
TmLE MGR O] Defete TTLE Clchange [ addion | S
NAME GRESSETT, CHRIS J NAME %
STREET ADDRESS | 3833 LANCEWOQOD DRIVE STREET ADDRESS &
om-stzp | CORAL SPRINGS FL 33085 CiTY-S1-2P i

A= - ol
TILE ] Delste TITLE C] change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS

e bY-ST- 2P e . e o QB CIY-ST-2P | . —_ — e — . e R PR

TITLE 1 Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
emy-st.zip 4 CITY-T-2IP
TITLE ' [ Delete TITLE [JGChange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 71 CITY-§T-2IP
TITLE 1 Delate TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$7-7IP CITY-ST-2IP
TITLE [T Delete TITLE ‘ [Jchange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

11. 1 hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3){i), Florida Statules. | further certify that the information
indicated on this report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the
limited kability company or the receiver or rustee empowared to execute this report as required by Chapter 608, Florida Statutes.

=
N B

SIGNATURE: s 3 : :F&Aw: 3: @"-f f:f‘#— //28' (- ¥4

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytirr:e Phone #



