2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M99000001237 FILED
t. Entity Namg Pl .
INTERCOASTAL PROPERTY SERVICES LLC 01 MAY 30 P U L6
. - STATE
- e CRETARY DF STA

Principal Place of Business Mailing Address Tp;—\:b._ fl\\‘l_:l !.*\SSEE. FLOP\‘D A
13380 SANTA MONICA BLVD.. SUITE #400 10390 SANTA MONICA BLVD.. SUITE #400
LOS ANGELES CA 90025-5058 LOS ANGELES CA 900255058
N 00 A

Suite, Apt. #, etc. - Suite, Apt. #, etc. ’ DO NOT WRITE IN THISVSPACE ?a;‘“

City & Siate City & State 4. FE| Number Applied For

! 99-9049021 . * |Net Applicable
Zip Cauntry Zip Country 5. Certificate of Status Desired (] $5'00 Additional
) Fee Required
5. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
o L ’ Narne
NRAI SERWIGES, INC. Street Address (1;0 Box Number is Not Acceptable)
I ROA
526 EAST PARK AVENUE © * peve
TALLAHASSEE FL 32301
) i City FL Zip Code

B. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typsd or printed name of registersd agent and title i applicable (NOTE: Registerad Agent signature required whan reinstating) . - . . DATE . -
- FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
o MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
e MGR 1 Delete TME U O] Change [ Addition
NAME BERGER, SHELDON P NAME e ETERE KK — oy =
st sooness | 10390 SANTA MONICA BLVD., SUITE #400 SSREET KODESS S f?ﬁ]‘l"u?r}%':lfinns r
erv-si-ze | LOS ANGELES CA 80025-5058 GITY-ST-ZIP i S - AN o~
TTLE MGR [ Dakete . TITLE Clchange  [J Addition
NAME ROBERTS, DAVID HAWE
swreer aooress | 947 TIVERTON AVENUE STAFET ADDRESS
env-si-ze ) LOS ANGELES CA 90024 CTY-ST-2IP
e - T OTeem e T Tt T “"[Cchange L] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TME L3 Delete TINE Ochange [ Addition
NAME NAME
STREET ADDESS STREET ADDRESS
CITY-ST-ZP : CITY-ST-21P
TE o 1 Detete THLE [Jchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
ciy-sT-2F CITY-ST-2IP
e 0] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-21P - CITY-ST-2IP

11. ) hereby certify that the information supplied with this filing does net 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 fiability company or the recgiugr or trustee empoware weacute this report as required by Chapter 808, Florida Statutes.

5//;;@/ 310- 2720057

Daytima Phone &

' SIGNAT Us!ﬁlAETU:RE AND TYPEQ/ A D 4 Emmmm@lﬁn, MANAGER, OR AUTHORIZED REPRESENTATIVE

1410800

v

CR2EC83 (11/00)



