2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # ~ A93000000183 S

1. Entity Name
AZURE COAST DEVELOPMENT, LTD.

FILED
OOMAY -1 PM 4: 58
SEGRETARY OF STATE

i

Mailing Acdress

404 WASHINGTON AVE. . SUITE 120
MIAMI BEACH FL 33139-6651

Frincipal Place of Business

404 WASHINGTON AVE. . SUITE 120
MIAMI BEACH FL 33139

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE) Number 65-0402047 Applied For
Not Appiicable
Zi Coun Zi Countr i
P try P Uiy 5. Centificate of Status Desired O $8'75 .ﬂ_kddmonal
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Brian A Hart _

THREATF-ROBERTR- - — = ==

404 WASHINGTON AVENUE, SUNE 120

Street Address (P.O. Box Number is Not Acceptable)
c/o Thomson Muraro Razook & Hart P.A

One SE 3rd Avenue 17th Floor

MIAMI BEACH FL 33139

City Zip Co
- / Miami FL 15131
8. The above named entity submits thif statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE 6/4/ [ Brian A. Hart 4/24/00

Signature, d or printed ! registered ageqnt and title if applicable. NOTE: Ragiste Agent signature required when remnstati DATE
g typed of P A"H;"QPEEE_"F!_I%Q e if app { gistered Ag ignature requ nstating}

9. Capital Contributions ?‘F‘ N 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE T0 DEPT. OF STATE
as Shown on record. 943,316 6T in FLORIDA 10 date. $1,943,310,69 _ SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTfVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION ADDRESS CHANGES ONLY

P33000012410 )
AZURE COAST, INC.

DOGUMENT #

404 WASHINGTON AVE. , SUITE 120
MIAMI BEACH FL 33139

STREET ADDRESS
CITY-5T-2P

DOCUMENT #

STREET ADDRESS
Y- ST-2P

-
——

DOCUMENT # =Uos 1o==Uca
L2 4

; FOO0N0I2ATESS
PR TGNl B
5

)
26.25  #x¥#526. 25

STREETADDRESS | .. -
CITY-ST-2P

DOCUMENT #

STREET ADDRESS
Gy -ST- 2R

DOCUMENT #

Ty - ST-2P A

DOCUMENT # T
S NE T

ADDRESS
ITY - 5T-2P

14. | hereby certify thal the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statules. | 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 General Partner of the limited partnership or

the receiver ofr trustee em ed 10 pxecute this report as required by Chapter 620, Flornida Statutes
B W Z OB INE RN B

I/

SIGNATURE: 2222 ELUME Bason/ Srenm] (P 427220

Date

IO E72-25/9

Daytirva Phone #

CR2E003 19/991



