2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  M97000000523
1. Entity Name
COASTAL MARITIME SERVICES, LLC ?g L E D
Pringipa! Place of Business . Mailing Address 0 , JAN 25 ﬂH ID: 38
9550 REGENCY SQUARE BLVD.. SUITE 1107 9550 REGENCY SQUARE BLVD., SUITE 1107 QT e o e s e s
JACKSONVILLE FL 32225 JACKSONVILLE FL 32225 TA’%E%L%RSE Ur ;?TAF £
I N R
——Suite, ApL. #, Bt.  — e e e Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE 7
City & State _ City & State 4. FEI Number " Applied For
58 2293157 Not Applicable
Zip Country Zip Country §. Certificate of Status Desired (| ?ese-ggq L.::ietﬂlional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T i Name
SsigE:éggﬁg:ggﬂi:E BLVD, SUITE 1107 Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32225
. . . 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.

m o

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

limited liability company or the rgceiver or trustee

lf. ; o/ sy W R A L]
NEE v ; gﬂﬁ 14 "‘/m\t:iz\k.J)

SIGNATURE

mpowereg to execute this report as required by Chapter 608, Florida Statutes.

SIGNATU

Daytima Phone #

IRED 110 ( %@7&’%7@?"

rep fn PRINTED NAME ORSIGNING u;nqua MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE U
I B

SIGNATURE : .
Signature, typed or printed name of registered agent and title if applicable. {NCTE: Registered Agent signature reguirac whan reinstating) CATE ‘_4
— — S i [ ':II~ENOM!'"EEE-1$'$50 mi e
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS fCHANGES .
TME MGRM - [ Delate TME (3 Change  [] Addition g
NAME LINDEBACK, MAGNUS B . NAME =
STREET ADDRESS 9550 REGENCY SQAUHE BLVD, #1107 STREET ADDRESS [v]
av-srae | JACKSONVILLE FL 32225 ov-st-26 2
o
TLE MGR O oelete THLE O change [ Addition | &5
NAME WILEY, KATHLEEN £ NAME - 'S
streeT acoress | 9550 REGENCY SQUARE BLVD., #1107 [ smmeer aoomess BE“"’HZIDBE;I:I 1 an3——
CITY-ST-2IP JACKSONVILLE FL 32225 CITY-5T-2P Yl _;3&_;‘[“-—[]1[]85-—“001
Tine O Delete e T raaAS0 . U0 CTPRRFF 0 kit
NAME NAME :
STREET ADORESS STREET ACDRESS
GITY-ST-ZiP CITY-ST-2IP
TITLE 3 elete TILE [ change  [] Additien
NAME NAME _
~STREEFADDRESS"] - -—— -~ — -~ — ~— — — .- — ~ W STREETADDRESS-[- - - v RS e o = ==
CITY-ST-2IP , g cy-sezp
TITLE : 1 Defete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-$7-2P
e, ’ 1 pelete TILE M change ] Addition
NAME \L NAME
STREET 4CORESS STREET ADDRESS
CY-STyZR CITY-ST-2IP



