| | | FILED
2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR) ecretary of State

Apr 23,2003 8:00 am

11. | hereby certily that the information supplied with this filing does not qualify for the exsmption stated in Section 119.07{3X1), Florida Statutes. | further Gerlify that the information
indicated on this report is true and accurate and that my signature shall have the game legal affect as if made under oath; that | am a managing member or manager of the
timited liability company or the receiver or trusiee pripowered (o execute this report as required by Chapter 608, Florida Statutes.

_ _ o 24 e e
DOCUMENT # L02000021 701 04-10-2003 90019 029 50.00
1. Entity Name
COASTWAY RENTALS, LL.C.
Principal Place ot Business Mailing Address 5 5 02 9 1 3 4
40t NE. 14TH AVENUE, APT 508 #01 N.E 14TH AVENUE, AFT 506
HALLANDALE Fl, 33009 HALLANDALE FL 33009
e S RN MR UIE A
Suite.Apt #, efc. Suite, Apt. #, etc. D CHECK HERE IF MAKING CHAN'GES’
City 8 State - City & State 4. FEI MU - Applied For
m’b %2_24(?0 Not Applicable
Zp Country ap Country 5. Centificate of Status Desired  [] fi'ggqlﬁ:’::b"a'
6. Namo and Address of Current Reglstered Agont 7. Name and Address of New Reglstered Agent RN
. | mmmeeaZn e o, TR e ST ek PR [N g T oo -
;j‘:mrmm,_—; B ——— i Er i T K S g -5 mpin Sl s e "—"‘""———-v'"-—'—‘"--" = e el e - i, e TS e
401 14TH AVENUE, APT NO 508 Street Address (P.O. Box Number is Noi Acceptable}
HALLANDALE FL 33009
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registared agent. |
SIGNATURE
Signhature, typed o prirtad name of registersd agent and title if applicabla. (NOTE: Registared Agen signature requirsd when neinstating) DATE
FILE NOW!l! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES —
mE MGR O Detete TmE Ochage  [JAddition | S
NAME HADEK, ROBERT NAME g
STREET RDDRESS | 404 NLE. 14TH AVENUE, APT 508 STREEY ADORESS 2
om-st2f | HALLANDALE Fl 33000 o 5720 &
TE [ Delete TME Cchange [T Addition g
NAME NAME
STREET ADDRESS GTREET ADDRESS
CITY-5T-29 CITY-ST-2P
TME e e . D_Pelm - T“J-E | g i _—4,;.—1__.¢—*r;e~.v—n~;;D:CW E]Addmm W
TSTREET ADORESS |~ Ty ‘STREET ADORESS |
cry-ST-ap CiTy-S1-2P
TME . 3 Oelets TME [ Change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57- 29 GTY-51-2P
TnE O oeteta TIE O Change [ Addition
NAME NAME -
STREET ADDAESS STREET ADDRESS
Cmy-S1- 7@ ¢my-§1-2P
TME . 0 oeiete TLE Ochage [ Addition
HAME N NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P

SIGNATURE: ____ SI REQUIRED o /o2 /o3 st bkt bo 13

mmmmmewmmmlmmmmmmam Dala Daytms Phona #

=3 Aot 3G



