STAPLE CHECK HERE

2001..UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M97000000671 :

1. Entity Name

COASTAL CREDIT, LL.C. Fi
T@LED

Principal Place of Business Mailing Address 07 M ?7 m & 1‘7
3852 VIRGINIA BEACH BLVD. P.0O. BOX 3410 s E CRE’T R,,Y

_ CLARY OF © :
VIRGINIA BEACH VA 23452 VIRGINIA BEACH VA 23450-0410 TALLAHA Sor StamE
L FLORIn

]

2. Principal Place of Business 3. Mailing Address H"l"” "I I" || "" II II II " " I"""I"l”‘l’ ||||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number 54_1 859286 Applied For
Not Applicable
ap Country Zip Couriry 5. Certificate of Status Desired | M $5'00 A_dditional
i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—- - 2 —_ P R Tt T Name”T Y TR o
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City ) FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flofida.

SIGNATURE !
Signature, typed or printed name of ragistered agent and titla if applicable. (NOTE: Registerad Agent signature raguired when reinstating) 1 DATE
FILE NOW!!! FEE IS $50.00 :
Make Check Payable to Department of State i
Due By September 26, 200% r
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
e MGR 7 Delete TITLE _ H Change [ Addition
e ROSE, JOHN e Y00004S0aSg N7
STREETADDRESS | HERMITAGE SQUARE STREET ADDRESS ~N7/31701 —-—D 10765018
CITY-57-2P HERMITAGE PA 16148 GITY-§7-2PP skbRS 00 saeeth 00
L MGR 0O Detete TiNe ¢ [ change [ Addition
NAME STOUT, MICHAEL NAME t
STREET ADORESS | 609 HAMSHIRE COURT STREET ADDAESS .
CITY-ST-2IP CARMEL IN CITY-ST-21P ) ‘ :
TITLE MGR C] Deete TITLE ; Clchange [ Adtition
e[ MCKNIGHT, -WILLIAM - coe e e s e e o UNAME s mp R e e - o= ’
STREETADDRESS | 3852 VIRGINIA BEACH BLVD. STREET ADDRESS '
CITY-ST-2P VlRGINlA BEACH VA 23452 CITY-8T-2IP
TTLE 3 Delete THLE [ Change [ Addition
NAME - NAME
STAEET ADDAESS STREET ADDRESS
CITY-§T-2IP CITY-ST-7IP ‘\
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS : STREET ADDRESS
CITY-ST-21P _ GITY-ST-2IP
TITLE eil [ pelete TLE ‘ [ change [ Addition
NAME -”;.‘ NAME '
STREET ADDAISS STREET ADORESS
CITY-ST-21P CITY-ST-7P ;

1. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(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 to execute this report as required by Chapter 608, Florida Statutes. !

SIGNATURE: I X RS OUNTLTAM E. MCKNIGHT 7/18/01 |  (757)340-6000

SIGNATURE AND TYPEOD OR PRINTED NAME OF SIGNING MARAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data | Daytime Phane #

CR2E083 (5/01)



