FILED

LIMITED LIABILITY COMPANY - May 11,2004 8:00 am
- «UNIFORM BUSINESS REPORT (UBR) | Secretary of State

DOCUMENT # / 00?0&(;0/%0%? 05-11-2004 90001 010 ****50.00

. Entity Name

FUN COAST REALTY LLC

“ay £

DO NOT wﬁlTE iN THIS SPACE 2407 1541_

[N 1 -

2 Prlnmpal Place of Busmess 3 Ma|||ng Address
145 N HALIFAX AVE, #301 .
Suite, Apt. #, etc Suite, Apt. #, etc. : DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
DAYTONA BEACH, FL 364499311 Not Applicable
Zi Count Zi Countl i . . iti
32118 P ry P Y 5. Certificate of Status Desired D Eese ?ngﬁci::gtjmna'

£ 7. Name and Address of Current Registered Agent

e

Name

DO NOT WRITE -
(IN THIS SPACE -

Street Address {(P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named ent:ty submlts thls statement for the purpose of changing its registered office or registered agent, or both
in the State of Florida. | am familiar with, and accept the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of reqlst ed aqent and t:tle if appllcable DATE
9. MANAGING MEMBERS/MANAGERS _
TITLE  “w : A8
NAME Jon Zolsky A 2
stReet aporess {145 n halifax av apt 301 ' STREET ADDRESS . |2
CITY-5T-ZiP daytona beach, fl 32118 ) oITY- ST - ’j_x L a §
TITLE - : E:,
NAME - |vadim zolotarevskiy Lt
streeT aooRess | 100 aldrich street apt 16h ST(RE{E,T»'ABDRES‘S 1
CITY-ST-ZIP bronx, ny 10475 cmvsrze..
TITLE TITLE
NAME NAME Sa = Yy
STREET ADDRESS STREETADDRESS 1-- s v e E
CITY-ST-2IP e R o DO NOT WRITE ’
TITLE TITLEY =), IR TY 1 N ABA~E
NAME We}g T : IN THIS SPACE‘
STREET ADDRESS STREET ADSRESS T - 8 '
erv-sT-zIP . : cuTY'-srtzwf’ R
TITLE TIE, e
NAME RAME. )
STREET ADDRESS | sreet avpress |
CITY-sT-2IP eiTv:sTzip
e TmeE™ SRR
NAME NAME .
STREET ADDRESS S"\I'REVE'} ADDREYES,- ;
CITY-ST-ZIP ClTY ST ZlF

11, ] hereby certify that the information supphed with this filing does not qualify for the exemption stated in Section 119, 07(3)(|) Florida Statutes. | further cerllfy 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 liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %’%@ %25/ 4

SIGNATURE AND TYPED DR ;’RI\N’TED NAME DF SIGNING MANAGING HEIEER.NA’M%&, G AUTHORIZED REPRESENTATIVE Date Dayt;me- Phone #




