FILED

/
2003 LIMITED LIABILITY COMPANY
GNIFORM BUSINESS REPORT (UBR) Seslé 02,2003 8:00 am

DOCUMENT # 02000013445 cretaix Yy of State
1. Entity Name ’ 09-02-2003 90123 005 ****¥50.00
INTERCOASTAL VENTURES, LLC .
Principal Place of Business Mailing Address o - =
ATTN: YOS! GIL C ATTN. YOSI GIL
3211 -PONCE DE LEON BLVD 3211 PONCE DE LEON BLVD
GORAL: GABLES FL 33134 CORAL GABLES FL 33t34
T s O
Suite, Apt. #, efc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
bily & State ‘ City & State 4. FEI Number Applied For
N2 -_NA1AL7E Not Applicable
Zp Country Zp Country 5, Certificate of Status Desired O §5.00 Additional
. ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ‘ e e el e | Mame —ppe - e peeere. -
FIELDSTONE, RONALD R~ " REX"M’ BARKER - —~
201 ALHAMBRA CIRCLE, SUITE 601 . Street Address (P.O. Box Number is Not Acceptable}
CORAL GABLES FL 33134
Ci Zip Cod
P Y CORAL GABLES FL | ™ "33134

se of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept

5/ s /03
Z

DATE

the obligations of registfred agent.

-

8. The above’hamed yubmits this statement for the p

SIGNATU :
Signature, typed of Brinted naWered agent anﬁlmmﬂma [NGTE: Registered Agent signature raquired when reinstating}

FILE NOW!!! FEE 1S $50.00
‘Make Check Payable to Florida Department of State

. Due By September 24, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
TLE MM ;f( 1 pelete TITLE [ Change [ Addition
NAME YOSI GIL 30 / NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP 8%&&LP8E%EEB€‘ I;EON BLVD CITY-ST-ZIP
TOLE [ Delete e [Jchange [ Addition
NAME MM & NAME ‘
STREET ADDRESS JOSEPH MILTON o/ STREET ADDRESS
CiTY-§T-21P 2211 Ponce De Leon CITY-ST-21P
Tme Coral Gables , FL [JDekt TE [JChange (] Addition
NAME ~ NAME
STREETADDRESS |~ "~ T 7 " “TTTR STREETAODRESST) T T - - b
CITY-ST1-7P . CITY-ST-2IP
TmE RN 4 I S O Delete TLE ' [Jchange  [J Addition
NAME Te T memer R 15 LKL : NAME
STREETADDRZSS |~ A rem - - T STREET ADDRESS
CITY-ST-7P * L e elid CITY-5T-2IP
TITLE - ' ; O Dslete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS |’ STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TE ‘ [ Delete TLE _ [ change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) crv-st-ze |
11. ) hereby certify that the infarmation supplied with this filing does not qualify for th tion fgted in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated con this report is true and accurate and that my signature shall have sams | ct as it made under cath; that | am a managing member or manager of the

limited liability company or the receiveg or trustee empowered to exacul

SIGNATURE: ___ SIJRATURSS REAASIDEL it/

SIGNATURE AND TYPED OR Pmlﬂa\mus OF SIGNING MENAETNG MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE *Data Daytima Phona #

thigreport as r ecfby Chapter 608, Florida Statutes.

0001748

CR2E083 (4/03)



