2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  M98000001210

1. Entity Name

COASTAL DIRECTORIES LLC

G IATE

IHPORATIONS

OCHAR 16 AMIQ: 35

Principal Place of Business Mailing Address
7701 WATERS AVENUE 7701 WATERS AVENUE ~10C
SAVANNAH GA 31406-3813 SAVANNAH GA 31406-3813 3 ,a

SR S ST

[ TS NINTH f‘f

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & Stat 4. FEl Number Applied For
y M;’m &‘Lj ZY- e 75'2517127 Not Applicable

Zip Country ;pé 3 0 / Country 5. Certificate of Status Desired | §ese.ggq L‘;‘:ﬁm"a'
6. Name and Addresa of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CREWS' RANDY Street Address (P.O. Box Number is Not Acceptable)
8§22 27TH STREET WEST
BRADENTON FL 34205
City F L 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.
SIGNATURE
Signature, typed or printed name of registered egent and 1itl it apphicable. (NGTE: Registered Agent signature required when reinstating) DATE
il -
;fILE NOwW!!! FEE IS $50.00
Make Check Payable to Department of State
[ v
9. MANAGING MEMBERS /MEMBERS ) ‘| 10. ADDITIONS / CHANGES
Tme MGRM © O pem Tme ' [ changs [ addition
NAME CROUCH, GARY NAME
smacet aooaest | 1715 NINTH STREET STREET ADDRESS
HITY-$T-TP WICHITA FALLS TX 76301 CITY- ST-2IP
TmE MGRM 1 pewe T Clctenge [ Asdition
nANE BERNETHY, LARRY — 1O000=21=258291 —-—3
sTaeer wooRess | 7701 WATERS AVENUE STREET ADDRERS -3/ 2300011072011
er-ar-ar | SAVANNAH GA 31406-3813 CITY-31-1IP FdACH 00 skt 00
TILE ] Dot -TITLE [Jchange {1 Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
EITY-31-2IP CITY-3T- 2P
e O ocieta TmE [0 change [ Addition
NAME NAME
STREFT AQDRERS STREET ADDRESS
CITY-$7-BP CITY-3T-71P
e [ Detete Tme [Othengs [ Addition
NAME . © | NAME
STREET ADORESS STHEET ADDREES
CHY-37-7IP CITY- $T- 1P
TTLE [ bcletn TmE [ change  [] Agetien
: ! NIAME NAME
${RELY ADORESS STBEET ADDRESS
Lycay-ar-zp CITY-$T- TP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | furiher certify that the information
indicated on this report is true and accurate, that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
xecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: SiCiloery#. REQUIRED 03/)3/o0 f?rfﬂ»?ZZ-fﬁ/

SIGNATURE AND TYPED %RINTED NAME OF SIGNING MANAGING MEMBER Off MANAGER Date Daytims Phane #

LAY

Tha

]



