o FILED
* 2003 LIMITED LIABILITY COMPANY :
 ORIEORM BUSINESS HEPORT (UBR) A ;'c:;’,gé azr(;zongS?z?t é‘m

Pg?myCN%EAENT # L0000001 3423 04-30-2003 90174 022 ****50.00
LEFT COAST HOLDINGS, L.L.C.
Principal Place of Business Malling Address
4000 PRESIDENTIAL CIRCLE. SUITE 265-S 4000 PRESIDENTIAL CIRCLE. SUITE 265-5
HOLLYWOQU FL 33021 HOLLYWOOD FL 33021
T s AR
Suite, Apt. #, etc. Suite, Apt. #, efc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE\ Number 65.105%12 Appiied For
Not Applicable
. de | Cowntry Ze__ N - ‘Coumrymﬁ .| 5. Certificate of Status Desired [ $5.00 Additional
s e | S R e e = e e —— F06. REQUired — .
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
EISINGER, DENNIS J ESQUIRE
4000 HOLLYWOOD BOULEVARD SUTE 265-SOUTH Street Address (P.O. Box Number is Not Accepiable)
HOLLYWOOD FL 33021
City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registared agent and titla if applicable, {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!I! FEE IS $50.00
Make Check Payable to Florida Depariment of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TiLE MGRM O Delete TIILE ] Change [ Addition
NAME EISINGER, DENNIS J RAME
STREET ATDRESS | 4000 HOLLYWOOD BOULEVAHD, SUITE 265-S STREET ADDRESS
CITY-8T-21P HOLLYWOOD FL 33021 CITY-ST-2iP
TITLE . O Delete TILE [ change [ Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF . - fa e - . . ~ - e Qoomestme A . _ o
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TTLE D) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
THLE ) £ Detete TITLE Clchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IF
ME ] Delete TLE [J Change [ Addition
HAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZiP

11. L hereby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | 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 cath; that | am a managing member or manager of the
lirnited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: "/',[351593 (GrH&a¢ P00

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING-#ANAGING MEMBER, MANAGER, OFAUTHORIZED REPRESENTATIVE Daytimea Phone #

0010107

CR2E083 (10/02)



