2001 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT #  MOOO00000(

1. Entity Name

COASTAL PROPERTIES, L.L.C.

)05

APPROVEL
AKD
FILED

01 MAY -1 PM 6:33

SECRETARY OF STATE
TALL AHASSEE, FLORIDA

Principal Place of Business Mailing Address
5913 HWY 53 5913 HWY 53 .
POPLARVILLE MS 39470 POPLARVILLE MS 33470
2. Principal Place of Business 3. Mailing Aqidress : ““‘"H m "“. “I" Ill“ “mul“ |Im“m ll\" ||“I|I‘|I |“| ||||

Suite, Apt. #, etc. Suite, Apt| #, etc. OG0 NOT WRITE IN THIS SPACE

City & State City & Stale 4, FEI Number Applied For

I ' 64-0912964 Not Applicable
Zip . Countr Zi Countr - . ’ iti
P Y P untry 8. Certificate of Status Desired $5'00 Addmonai
. . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

AVERY, GERALD Street Address (P.O. Box Number is Not Acceptabla)

6303 PLYMOUTH SORRENTO

APOPKA FL

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its -egistered office or registered agent, or both, in the State of Florida.
SIGNATURE . ,
Signaturs, typed cr printed name of registerad agent and title if applicable. {NOTL Registered Agent signature required when reinsiating) DATE
EVuIR IR e Pira=irs 84~~— T

| I
FILE Nt

f
It FEE Iq

$50.00

Eill_l3 2--003

-{5/2s l:”.

Make Check PT & ble to Department of State F%ERR0n, 00 sskkaatS 00
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS } CHANGES
TITLE MGRM ] Delets TITLE [ Change [ Addition
NAME FAGAN, JENNIFER NAME
STREET ALDRESS | 5013 HWY 53 STREET ADDRESS
CITY-ST-21P POPLARVILLE MS 39470 CITY-ST-21P
TITLE MGRM [ Deletp TITLE [Jchange  [] Addition
NAME GENTRY, APRIL § NAME
STREET ADDRESS 5913 HWY 53 STREET ADDRESS
CITY-ST-2P EQPLAHVILLEJS 394_70 CITY-ST-2IP
me [ Detete TILE . _ (O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-§7-2P
TITLE [ Deleta TITLE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-$T-7IP
TITLE [ Delete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cITY-ST-2IP
TILE (] Delete TITLE [ Change [ Addition
NAME NAME ‘
STREET ADDRESS STRECT ADDRESS
CiTY-ST-ZIP CITY-ST-2IP

. | hereby cerlify that the information supplied with this filing does not qualify fc r the exemption 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 signal
limited liability company or the receiver or trustee empowered

jijf)

SIGNATURE: Jennlfer:L LaFagam[,. 61

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING mu«ﬁﬁ MEMBE

re shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
axacute this report as required by Chapter 608, Florida Statutes.

April 24, 2001 (228) 255-1141

Data Daytime Phons #

€Y. /880200

CR2E083 (11/00)



