AKD

2000 UNIFORM BUSINESS REPORT (UBR) APPROVED

DOCUMENT # M00000000005 : FILED
1. Entity Name
= 4aY 25 PHI2: 38
COASTAL PROPERTIES, L.L.C. 00 HAY 25 PHIZ: 3
SECRETARY OF STATE )
Principal Place of Business ] Mailing Address TALLAHASSEE.FL GRIDA
2. Principal Place of Business ' 3. Mailing Address
5913 Highway 53 5913 Highway 53 .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ’ City & State 4. FEI Number Applied For
Poplarville, MS Poplarville, MS 64-0912964 Not Applicable
Zip Country Zip - Country " X $5.00 additional
: 5. Certificate of Stalus Desired " .
39470 f_-.HSA' 39470 USa ¥ Fee Required
6. Name and Aerais of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Gerald Avery Street Address (PO, Box Number is Not Acceptable) - -
6303 Plymouth Sorrento
Apopka, FL 32712
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing iis registered office Dr ;egisﬁered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printed name of registerad agent and tik it applicable. (NCTE: Registered Agent signature required when reinstating) DATE
kK 2 5 % R -
9. MANA@ING MEMBERS /ME S 10, ADDITIONS /CHANGES
TTLE Member - MGRM O Detete TITLE [ Change [ Addition
NAME Jennifer L. Fagan NAME
STREETAODRESS | 5913 Highway 53 STREET ADDRESS
CITY-ST-2IP Poplarville, MS_ 39470 _Cimy-s1-21P ‘ —
TILE Member - MGRM 3 Deleta TTLE (O Change [ Addition
NAVE Suzanne Gentry NAME o
STREET ADDRESS 3 930 nghway 53 STREET ADDRESS L = - ~,,,_—¢....;,._.-.“_—;,":'—_'_“__—:T__fj—.’;—‘
Cny-§7-2IP POD larville . MS 39470 CITY-ST-ZIP :' - - N S =
THLE [ Delete TILE [T changze [ Addition
A - - EHANE S e S e = " -
PO T e T e maT— R
STREET ADDRESS STREET ADDRESS 1O S S e '3’ = 15 —
CITY-ST-2IP CITY-$7-2IP ~0ES 1SS DDT 1108--1 D
THLE E - [ Delete ME FAEEEDD Ehange - L) Adilion
NAME NAME
STREET ADDRESS | , ) STREET ADDRESS
CITY-ST-21P CITY-S1-21P
TITLE ) O oelete TITLE [ change  [] Addition
NAME NAME
STREET ADDHESS STREET AGDRESS
CiTY-ST-ZIP” CITY - ST-2IP
mME [ pelete TITLE ~ [Ochange  [J Addition
NAME " nNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP

11. | hereby certif& that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the

limited liability company or the receiver or rustee empowered to execute this report as required by Chapter 608, Florida Statutes.

/\MUVPJU\ 0&9&_0&/\ 03/27/00  (228) 255-1141

SIGNA £ AND TYPED OR Pl‘lN?D NAME OF SIGNING MA| NG MEMBER OR MANAGER Data Daytime Phore #

SIGNATURE: |

L] \/ ~F

CR2E083 (11/99)



