2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Narpe _
COASTAL CREDIT, LLC.

M97000000671

APPROVER
AND
FILED
00 JUL 25 P 3: 26

Maiting Address
P.0. BOX 9410

Principal Place of Business

3852 VIRGINIA BEAGH 8LVD.
VIRGINIA BEACH VA 23452

VIRGINtA BEACH VA 23450-9410

SECRETARY 0F Syarr
TALLAHASSEE, FLOR G

2. Principal Place of Business 3. Mailing Address

R

Suite, Apt. #, efc. Suite, Apt. #, etc.

00 NOT WRITE IN THIS SPACE

’ City & State City & State 4. FEI Number Applied For
} 54'1859286 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired (X $5.00 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Accaptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Cede
8. The arb-c-)\;e“ﬁamad antity submits this statement for the purpose of changing its registered office or registered ggent, or bath, in the State ot Florida.
SIGNATURE i i i i
Signature, typed of printed name of registered agent and ttle if appiicabla. (NOTE: Registered Agent signature required when reinstating) DATE
‘ FILE NOW!!I FEE IS $50.00,
- Make Check Payabie to Department of State
9. MANAGING MEMBERS!MANAGEHS; . l 10. ADDITIONS/CHANGES
TITLE MGR ] Delete TILE O change [ Andition
NAME ROSE, JOHN NAME
STREET ADDRESS | HERMITAGE SQUARE STREET ADDRESS
omv-st2p | HERMITAGE PA 16148 om-s1-2¢
e MGR ' [ pelete e Ol Change [ Addition
NAME STOUT, MICHAEL NAME
STREET ADDRESS | g9 HAMSHIRE COURT STREET ADDRESS
CITY-§T-2IP CARMEL IN CITY-5T-2IP
e MGR 1 pelets TITLE S00003342 e Ll Aqiton
NAME MCKNIGHT, WILLIAM Nuske — — -08/01/00--D1081 =012 .
STREET ADDRESS | 3852 VIRGINIA BEACH BLVD. STREET ADDRESS ka5, 00 skt 55, 00
cmY-ST-2F | VIRGINIA BEACH VA 23452 on-s7-29
TILE 7 Delete TILE O change  [C] Addition
NAME BAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2I9
me {3 petete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oiTY-§r-2¢ . CITY-ST-2P
e O petete TITLE (Jchange [ Addition
- NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

1n. | he‘reb); cerﬂfy that the information supplied with this filing does not qualify tor 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 cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

G,

SIGNATURE: A

LEQUIRED -

“9:19-00 7573904099

BIGNATURE AND TYPED OR PB NAME OF SIGNING MANAGING MEMBER OR MANAGER

Daytime Phona #

LA

Y

CR2E083 (5/00)



