.. 2001 UNIFORM BUSINESS REPORT (UBR)

vttt LO0000013423
LEFT COAST HOLDINGS, LL.C. OIMAY -1 PM S: 39
| SECRETARY OF STATE
Principal Place of Business Mailing Addrass TAL L ﬁ. H.ﬁ. 5 SEE- f'L OR f DA
4000 PRESIDENTIAL CIRCLE. SUITE 265-8 4000 PRESIDENTIAL CIRCLE. SUITE 2655
HOLLYWOOQD FL 33021 HOLLYWOOD FL 33021
2. Principal Place of Business 3. Mailing Address H"Ill“ IM Ilm I m "m II“' IIM "[I' "l" “m I’I]I “"”m ||||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE_
City & State City & State 4. FEl Number Applied For
Nt Applicable
Z Count Zi ' Count i iti
P . oumry ® ouniry 5. Certificate of Status Desired | $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
E|S|NGEH, DENN'S J ESQUIHE Street Address (P.O. Box Number is Not Acceplable)
4000 HOLLYWOOD BOULEVARD, SUTE 265-SOUTH
HOLLYWGOD FL 33021
City FL Zip Code
8. The above named entity submits this statement for the purpose' of changing its agisterad office or registered agent, or both, in the State of Florida.
SIGNATURE —
Signaturs, typed or printed name of registered agent and title if applicable. {NOTE Registered Agent signature required whan reinstating) DATE
| )i B l ;
FILE N? y !"!' FEE I? $50.00
Make Check Pa: able to Department of State
' i b
9. MANAGING MEMBERS / MEMBERS | K12 ADDITIONS /CHANGES
TNLE MGRM 3 Delete TITLE . [CJchange [ Addition
NAVE EISINGER, DENNIS J NAME
STREET ADORESS | 4000 HOLLYWOOD BOULEVARD, SUITE 265-S SIREET ADORESS
CITY-5T-2IP - HOLLYWOOD FL 33021 CITY-81-2IP .
TILE [ Desate TITLE ' [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T7-2IP GITY-ST-2IP .
TITLE ] Detete TILE ' [ Change [ Addition
NAME NAME - N — ) .
o] g — e $]
STREET ADDRESS STREET ADDRESS <L) :I’ Q,.?’l'-;.l—j lr__‘fi'j %1%3—;0«30 =
CITY-ST-2IP CITY-ST-ZIP ’ ﬁ“:.'."."f AT ek o
MLE [ Delete TILE ' O] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ,
CITY-3T-ZIP CITY-ST-2IP
TTLE O Oelete TLE O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-57-21P .
TITLE [ Delete TMLE - . -[J Change [ Addition
NAME NAME ; _ .
STREET ADDRESS ! STREET ADDRESS ; !
CITY-57-2iP ":'I : CITY-ST-2IP '
11. | hereby Eserlify that the information supplied with this filing does not qualify for he exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated bn 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

lirmited iiability company or the receiver or irustes empowered to exacute this r port as required by Chapter 608, Florida Statutes.:
? !
7

NAGING MEMBER, MANA SEB/OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

SIGNATURE:

_ SIGNATURE AND TYPED OR PRINTEDRyAME OF

4 920000

CR2E083 (11/00}



