[

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

UNIFORM BUSINESS REPORT (UBR) S ,t f Stat
: cCreta 0 ate
DOCUMENT # L.9S000001189 02-17-2003 92;?)]5 015 ****55 00

1. Entity Name

BLUE COAST INTERNATIONAL, L.L.C.

Principal Place of Business Mailing Address
7014 NW 50 8T 014 NW 50 ST
MIAMI FL 33156 MIAMI FL 33166
3oo M. F4 At | o0 vad 19 Ave
Suite. Apt. #, etc, "~ Suite, ApL #, etc. : ] CHECK HERE IF MAKING CHANGES
419 # 439
City & State ! City & State k 4. FEI Number 65‘0906988 Applied For
- - el el - .
Aas F (/ A’MA’}‘V\A rd Not Applicable
le é G Couf_]try }?7 “ L Country §. Certificate of Status Desired B/ gese ggﬁ?:é“ona'
6. Name and Address of Current Registered Agent-. - - . - - | . . ___ ___7 MNameand Address of New.Registered Agent
. Name £y
FUEGOS , ALMANDO RAY C 0 [enfueeos. A‘ﬂ MANMD O 24\/
3270 SW 17T Street Address (P.O. Box Number 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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registerad agent and title it applicable. (NOTE: Registered Agent signature required when relngtating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TLE P [ pelete e . [ Change [ Addition
v DA COSTA, FERNANDO N
STREET ADDRESS | 7014 NW 50 ST. STREET ADDRESS
CITY-ST-2IP MIAMI FL 33166 CiTY-ST-2IP
TILE VYPD [ Delete TLE [ Change [ Additicn
NAVE GONZALEZ, LUZ WELL NAME
STHEET ADDRESS 7014 NW 50 ST STREET ADDRESS
GITY-ST-2IP MIAMI FL 33166 CIY-S1-ZIP
Tme - - - N =) Delete = ~~= TMLE~r = omftmmmr oo & L ioim = e o e _..._,L-gaa.c,,r_'l_Change [ Addition . .
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP * ) CITY-ST-2IP
TILE [ Delete TITLE Jchange 7 Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S5T-2Ip CITY-5T-2IP
TLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplidd withis filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report is true and accurale and t Signature shalli have the same legal effect as if made under oath: that | am a managing member or manager of the
liritad liability company or the receiver orfirustee ¢ 7’?} red to execule this report as required by Chapter 608, Florida Statutes,

NGO Y™ = A

SIGNATURE: X —SISANESS B EaIRED 2/5/03 f306 )436 9460

SIGNATURE AND TYPED OR PRINTED NAME OFS‘dNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

|

CR2E083 (10/02)




