| FILED
2003 LIMITED LIABILITY COMPANY Feb 17. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) S ’ { Stat
P 1 ¢ L01000010728 patiit S

1. Entity Name

BLUE COAST INTERNATIONAL II, L.L.C.

Principal Piace of Business Mailing Address
7014 NW S0TH STREET 7014 NW 50TH STREET
MIAMI FL 33166-5634 MIAMI FL 33166-5634

S e S AR

2. Principal Place of Business ., Mailing Address %1 “II"I"I”II
/1"-/?.4

Suite, Apt. #, e‘&- L,L )_ﬁ Euite, @P‘ #. E‘C [ CHECK HERE IF MAKING CHANGES

-~

ity & State | 1{' ’ I City & State fF o 4. FEI Number  §5~1 1 18969 Applied For

o T h- PR I v o S e e *[Not-Applicable
Zigr) r} / 6 { Country 3[13 ( A [_/ Country 5. Certificate of Status Oesired B ?i ggﬁ:‘:&“""a'
6. Name and Address of Current Reglstered Agant 7. Name and Address of New Registered Agent
Namf - A
TIENFUEGOS, ARMANDA RAY (€NfUEGol [TRMan(o 5\/
3270 SW 17TH STREET Street Address (P.O. Box Numbeér is Not Acceptable) /

MIAMI FL 33145

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 Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or printed name of ragistersd agent and {itls if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Florida Department of State
PBue By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TITLE MGR [ Delete TITLE [ Change  [J Addition
NAME BLUE COAST INTERNATION, LLC NAE
STREET ADDRESS | 7014 NW 50TH STREET STREET ADDRESS
CITY-ST-ZIP M|AM| FL 33166-5634 CITY-8T-2IP
TITLE 1 pelete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
T CTYsT-ZIP T T e . Tt o fOMY-STZE ) s e e e ]
TTE O Delete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ Dalete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-ZIP
TILE O Delete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P P CITY-ST-ZiP

11. I hereby certify that the informatiorf supplied\yipis filing does not 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 a¥d thgt my signature shall have the same legal effect as Iif made under oath, that | am & managing membter or manager of the
limited liability cornpany or the recgiver or trugke o powered to execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE OOy = REQUIRET 305)43¢-94co

SIGNATURE AND TYPED OR PRISTED DF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayiime Phone #

1
%

CR2E083 (10/02)



