2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 02000002256

1. Entity Name

GOLD COAST PROPERTIES, A FLORIDA LLC

Principal Place of Business

4281 NW 15T AVENVE
BOCA RATON FL 33431

Mailing Address

4261 NW 1ST AVENUE
BOCA RATON FL 3343

2. Principal Place of Business 3. Mailing Address

S22 peS

——— [

Suite, Apt. #, etc.

Suite, Apt. #, ete.

JU043397

X| CHECK HERE IF MAKING CHANGES

FILED
Mar 19, 2003 8:00 am
Secretary of State

03-19-2003 90045 004 ****50.00

Il

HI

. City & State / City & State 4 FE! Number Applied For
l - 06 A Q"q ‘f'd? l\.) ?? 70 g?_) Not Applicable
Zip Country Country i . $5.00 Additional
- ) {'; o i j§ 9/3' / QS 5. Certificate of Status Desired O Fee Required
. & Name and Address of Currant Registered Agent T 7. Nama and Address of New Registered Agent ™ T
Name ~ . -

. STRAUS, STEVE
4281 NW 1ST AVENUE
BOCA RATON FL 33431

o

Street Agddregs (P.O. Box Nimber ig Not Apceptapie)

City—* R
. e s

FL Zin.Code .

. the obligations of registered agent.

. The above named entity submits this statement for the purpose of changlng its regislered of‘flce or reglstered agent ar both in the State of Florlda ! am familiar with, "R avoopn

SIGNATURE
Signature, typed or printed name of registered agent and title if appiicable. {NOTE: Registered Agent signatire required when reinslating) DATE
. FILE NOW!!! FEE IS $50.00
Make Check Payalile 1o Florida Department of State
) Due 8y May 1, 2003
9. MANAGING MEMBERS / MANAGERS ] 10. ADDITIONS / CHANGES .
TLE . . © O oeters me, | Q Rm [ Chenge C)ﬁ Aditon -
NAME - T - NaME - STeve S%'Rﬂ'()-s
STREET ADDRESS - ) . STREET ADDRESS | Lf. 8 f w f3x ﬁ'll
CITY-ST-2IP - L . CITY-ST-71P OCH ﬂ;rg)” i 33(—,[5/
TITLE i E]/[m;t; TITLE [ change [ Addition
NAME . - NAME .
STREET ADDRESS _ e = T . STREET ADDRESS
CITY-ST-2P N - oz oee 2 | orveseae
TITEE ' T T T O pees me ™ = - " Clchange [ Addition |~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-2IP
TITLE ] Delete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TILE 1 Delete TITLE Clchangs 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-$7-7P

11. | heraby certity that the information supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ava, the same legal effect as if made under oath; that | am a managing member or manager of the

Lndlcated on this report i

SIGNATURE.:

is true and accursiea d that my signature shall

e report as required by Chapter 608, Florida Statutes.

3/ 3%93 S0[-36B=722\/

SIGNATURE ANDTYrD DR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHOR[ZED REPRESENTATIVE / DatB

Daytima Phone #

CR2FENARZ (10/02)



