e FILED

2002 UNIFORM BUSINESS REPQRT ;UBR)

DOCUMENT # L0000001 3423 (05-22-2002 90068 008 ****50.00

1. Entity Name

LEFT COAST HOLDINGS, L.L.C.

Principal Place of Business ) Mailing Address
4000 PRESIDENTIAL CIRCLE. SUITE %5-8 4000 PRESIDENTIAL CIRCLE. SUITE 2655
HOLLYWOOD FL 3301 HOLLYWOOD FL 3301

Jun 06, 2002 8:00 am
Secretary of State

Suite, Apt. #, elc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number m Appliad For
b5- /050373 Not Applicable
Zp Country Zp Country ' 5. Certificate of Status Desired [ $5.00 Additionat _
- . L . o= . e ] T e - AR, w .. FesRaquired
6. Name and Address of Current Registered Agent i 7. Namo &nd Adtress of Now Regisiared Agant — - T
- e m i —— A - —_ — - Nam@ — — —— — = —
EISINGER, DENNIS J ESQUIRE
Strest Address (P.OQ. Box Number is Not Acceptable
4000 HOLLYWOOD BOULEVARD, SUTE 265-SOUTH ¢ piacle)
HOLLYWOOD FL 33021
Clty FL | ZpCoce

8. The above named entily submits this statement for the purpese of changing its registered office or registered agent, or both, In the State ot Florida,

SIGNATURE
Signatse, fypad o prntic! name of regislarsd agent and! Lt i applicabla. (MNOTE: Registered AQeni signaiurs requiced when rginsiating) DATE
FILE NOW!Y! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
e MGRM O Delee TmE DOicrewe [ acdtion | 5
NAME EISINGER, DENNIS J NAME &
staeeT anoress | 4000 HOLLYWOOD BOULEVARD, SUME 285-S STREET ADDRESS 2
Ciry-51-2P HOLLYWOOD FL 33021 CITY-5T. 2P ﬁ
me [ Desete me OO Change [ Addition |3 {
NAME NAME
STREET ADDRESS STREET ADDAESS
| eme-sver L . . || cmv-stze )
FITLE O Delete TLE O change [ Addilion
i . - . - L) er i -
STREET ADDRESS STREET ADDRESS
CTY-5T-2P | cmv-s1-ap
e [T Delete TME [ Change [ Addition
NAME NAME ’
STREET ADORESS STREET ADDRESS
CITY-§1-2P CITY-$7-2P
TIE O Detete TME Ochange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2PP CITY-51- 2P
mE O Deiete TME O change [ Additlon
HANE ~ MAME
STREEY ADDRESS STREET ADDRESS
oy-ST-22 CITY-51-2IP

11. | hereby certity that the information supplied with this filing does net guallfy for the exemption stated in Section 119.07({3Xi). Florida Statutes. ! further certify that the information
indicated on this report is frue and accurate and that my signature shail have the sarne legal etfect as if mada under oath; thal | am a managing member or manager of the
limited Hlablity company or the receiver or lrustee empowared to executa this repor as required by Chapter 608, Florida Statutes. -

SIGNATURE: Ao e REMURED  4aqba (G989 -Bv00

TURE AND TYPED Ok PRI RAME of SGKiud aracincbumen, JANAQER, OR AUTHORZED REPRESETATIVE

Phone &




