FILED

2005 tep sty comeany W cretary of State

DOCUMENT # MO04000002964 04-29-2005 90059 045 ****50.00

1. Entity Name

COASTAL ADMINISTRATIVE SERVICES, LLC

Principal Place of Businass Mailing Addrass 2 0 0 5 l G 0 6

1200 ABERNATHY ROAD, SUITE 1700 1200 ABERNATHY ROAD, SUITE 1700
ATLANTA, GA 30328 ATLANTA, GA 30328
s s IRCAT AR RN
303 ferineler Cenler North| 303 Reriele Cenler Norih
S Sk 00 01102005 Chg-LLC CRREOB3 (10/03)
1}
City & State City & State 4. FEI Number Applied For
Mook, Geocaia Atbne, Georvic 20-1002338 Not Appicabic
Zio Tounly Zp, | Country i ; $5.00 Additional
BQBq o US A 80 34 G (JSA' §. Certificate of Status Desired O Feo Require dtlona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CORPORATION SERVICE COMPANY _
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301-2525

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offica or ragistared agent, or both, in the State of Florida. 1am tamiliar with, and accept
tha cbligations of ragistered agent.

SIGNATURE
nare, typed o printed name of regisisted agent and litle il applicable. (NOTE: Repistered Agent signature requirg when reinstaling) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Ftorida Department of State
3. MANAGING MEMBERS / MANAGERS 10. ADDITIONS JCHANGES
TMLE MGRM 0 Delete TNLE [ changa [} Addition
NAME FCSCD HOLDINGS, LLC NAME
STREET ADDRESS { 1035 POWERS PLACE STREET ADDRESS
CITY-S1-2P ALPHARETTA, GA 30004 Ty -ST-2P
TME MGRM O oelete TIME PR IB/Change [ Adgition
NAME COASTAL MANAGEMENT INVESTMENT, LLC NAME CGsva mﬁrﬁgj‘—em%% jme&g\ana- .|_1.<5
STREET ADDRESS | 1200 ABERNATHY ROAD, SUITE 1700 smeerooiess | 303 Rerimneigr Cemler Norvh 2u4e 500
cm-sI-IP | ATLANTA, GA 30328 ov-stzp | AManka, Gk 30 3AR
TMLE O Delete e O change ] Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-S1-2IP BITY-ST-2P
TITLE L1 Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QIIY-ST-2P LITY-ST-2P
TIE [ Delete ME O Change [ Agdition
KAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE O oetete TITLE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CiTY-S$T-2IP

11. 1 hereby certify that the information supplied with this filing does nat quality for the exemption stated in Section 119.07(3)(i), Forida Statutes, 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have tha same legal effact as if made under cath; that { am a managing mernber or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: .L‘j‘\‘“*s\c- Caly  ye Reguicray Aétun ylgfos (71073003

SIGNATURE AND TYPED OR PRINTED Nﬂl‘(_gF [ ) X , OR AUTHORIZED REPRESENTATIVE oae Daytime Phone #




