L T

o

2000 UNIFORM BUSINESS REPORT (UBR)

e ..,.'
DOCUWENT # M99000001337 - FILES
1. Enlity Name - . 00 J ’
INTERCOASTAL PROPERTY SERVICES LLC JAN 12 Py po; 15
| SECRETARY OF STasr
TALUARASSEL S TATE
Principal Place of Business Mailing Address ' FL OR !DA
10390 SANTA MONICA BLVD.. SUITE #400 10390 SANTA MONICA BLVD.. SUITE #400
LOS ANGELES CA 90025-5058 LOS ANGELES CA 90025-5091
S S 1 0 O
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE 1IN THIS SPACE
City & State City & State 4, FEl Number Applied For
99-3049021 Not Applicable
Zip Country Zp Country 5. Ceriificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
Name
NRAI SERVICES’ INC. Street Address (P.O. Box Number is Not Acceptable)
526 EAST PARK AVENUE
TALLAHASSEE FL 32301
City FL | ZrCode
8. The above named entity submits this staterment for the purpase of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and fitle if applicable. {NOTE' Registerad Agent signature required when reinstating} DATE
) FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
e MGR [ peseta TIME (] cuangs [ Addition
NAME BERGER, SHELDON P NANE -
staee? moness | 10390 SANTA MONICA BLVD., SUITE #400 STREET ADDAESS SOOI 1041 <SH——7
erv-sr-zr | LOS ANGELES CA 90025-5058 om-at-2p -1/20/00--01036—003
e MGR 1 ek me AR50, DU Pkt U Nebroon
NAME ROBERTS, DAVID RAME
ameEr wseess | 947 TIVERTON AVENUE $TREET ADORESS
emv-r-2P 1105 ANGELES CA 90024 CvY-gT-20P
TITLE [ petetn TITLE [CJchange [ Autdition
NAME NAME
STREET ADDRESE | STREET ADDRESS
CITY-3T-21P CITY- §T- IP
TTE O petete THE [Jcoange [ Addition
NAME NAME
STREET ADDRESE . STREET ADDRESS
CITY-31-1IP CITY-57-2IP
e O polete me [Jthangs [ Addition
NAME HAME W
STREEY ADDRESS STREET ADDRESS
GI‘I'I'ST-IIP CITY-3T-71P . )
m:] R ' J eleto e . Ochage [ Atition
1] oo . NAME ] -
STREET ADDRESS STREET ADDRESE |
CiTY- 3T-71P CITY-8T-2P
11. | hereby certify that the informatian supplied with this fiting does not qualify for the exemplion stated in Section 118.07(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 fiability company or the raceiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes. o
- 1/07/00 (310)277-830

D TYPED OR PRINTED NAME GOF 3 MENAGTIG MEMBER OR MANAGER Dete Daylime Phone #

| SIGNATURE: _ /). 7)

CR2E083 (9/99)

0



