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— R

2003 LIMITED LIABILITY COMPANY FILED §
UNIFORM BUSINESS REPORT (UBR Jg‘;&lﬁ?}?i 18822 am

ngNlaJrénENT # M97000000523 01-17-2003 90218 003 ****50.00
COASTAL MARITIME SERVICES, LLC
Principal Place of Business Mailing Address 2 0 01 1 37 7
9550 REGENCY SOUARE BLVD.. SUITE 1107 9550 REGENCY SQUARE BLVD.. SUITE 1107
JACKSONVILLE FL 32225 JACKSONVILLE FL 32225
= Principal Place of Buginess 3 Saing pddress ’ ,"m" "I " ' " l” "m " " l” "I | I ml “” ml
5%00- 2 William M\ls $t.| PO Box 28639
Suile, Apt. #, efc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State . City & State . 4. FE! Number 58.2293 157 Applied For
Qatlaorvi | le, (2 Jacksonvil le FrL Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] $5'00 Additional
| 31226 Uush 8222-8639 | USA ' Fos Reaured
6. Name and Address of Current Reglstered Agent 7. Narme and Address of New Registered Agent
_ (e e e et B e PR Naie e e e e = ~
LINDEBACK, MAGNUS B : |
9550 REGENCY SQUARE BLVD. SUITE 1107 Streat Address (P.O. Box Nymber is Not AcC i)tab g
f ! . - [ ] m .
City, . Zip Code
Jaeksene:lle FL | 3257
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. t am familiar with, and accept
the obligations of registered agent,
SIGNATURE
Signatyre, typed or printed name of regisiered agent and title if applicabla. {NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOWI!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. | MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES .
T MGRM [ Deiete it X Change [ addition | &
HAME LINDEBACK, MAGNUS B HAME R . 2
SIRELT ADORESS | 9550 REGENCY SQAURE BLVD,, #1107 smeer ovkess | S960-2 Wi tiam Mills St g
CTVSP | JACKSONVILLE FL 32296 e Jetlonwville FrL 32226 o
TITLE MGB 7 Delete TILE D Change [ Addtion g
v WILEY, KATHLEEN E v e i
STREET AJORESS | 9550 REGENCY SQUARE BLVD., #1107 sweeraoneess ( SB00- 2 Wi lliam Mills $+,
om-s1-20 | JACKSONVILLE FL 32225 . orv-st-ze | Tatldonvi lle FL. 31226 _
TILE : g - © [ Delete - g I R O cChange [ Additicn
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P | CITY-5T-2IP
TITLE | (7 Deete TITLE [J Change [ Aodition
NAME ! NAME
STREET ADDRESS I STREET ADDRESS
CITY-ST-21P I GITY-ST-Z2IF
TITLE ) [ Detete TILE Dl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIME [J Deiete TITLE OcChange [ Addilion
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2P , CITY-ST-2IP
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 certify that the information
- indicated on this report is true and 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 receiver or lrustee empowered to exggpute this port as required by Chapter 608, Florida Statutes.
’ -
l d’.f' ‘ﬂ o ‘%%ﬂ,gt F@i
SIGNATURE: %% 2Ol £SIRED thole3 _(304) 357-1170

SIGNA'I:URE AND TYPED OR PRINT‘EE NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Davtirne Prenes 4




