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2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)

172

DOCUMENT # 02000023846

1. Entity Name

BLUE COAST INTERNATIONAL Iil, LL.C.

Principal Place of Businass
3900 NW 79TH AVENUE. SUITE 429

MIAMI FL 33168

Mailing Address

3200 NW 79TH AVENUE. SUITE 425
MIAMI FL 33166

2. Principal Place of Business

3. Mailing Address

M

Feb 12,2003 8:00 am
Secretary of State

FILED

01-22-2003 90095 038 ****50.00

55009963
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Sulte. Al ¥, etc. Suite, Apt. ¥, efc. O CHECK HERE iF MAKING CHANGES
City & Stata J | City & State e o el FELNUmber L Applied For
e e . % % K 5 2 b1 Appicabs
Zip Country Zp Country 5 Corficate of Status Desied (] 9900 Addtional
Fee Required
8. Namo and Addrass of Current Registored Agent 7. Name and Address of Now Reglstored Agent
- ——— e --Naﬁ{aﬁv [ ey S p——— I P EE o —

CUEVAS & RUBIN, PA.
536 BILTMORE WAY

CORAL GABLES FL 33134

Streat Address (PO. Box Number is Not Acceptable)

Clty

FL

2ip Code

8. The above named entity submils this statement for the purpasa of changing its registered office or registersd agent, or both, in (he State of Florida. | am familfar with, and accept
the obligations of registered agent. '

il'.

SIGNATURE
Signature. typed or printed narms of registeced agont snd tise ¥ appricable. (NOTE: A 30 requined whan DATE :
\
FILE NOW!!! FEE IS $50.00
Due By May 1, 2003
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES .
TITLE MGRM O Detete me CJhange [ Addition g
NAME DA COSTA, FERNANDO - MAME 2.
sTReET apoRESS | 3900 NW 70TH AVENUE, SUITE 429 STREET AQDRESS g ‘
CITY-ST-2IP MIAMI FL 33168 cITY-s1- 2P o |
TIME O Datain TME O thange [ Addition g
NAME RAME .
STREET ADORESS STREET ADDRESS
CHY-ST-2IP Cy-s1-717
_TRE B N O Detete .| e Clctange [ Addition )
NAME - TR R e A e ’M"" T = —= - e e ——
STREET ADDRESS STREET ADDRESS
CiTY-5T-2W0 CRy-sT-2ar
TE [ pekte WME - - | e B RS e Mg (] Addilien [T
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F GiTY-ST-7%
TME 3 Deteta TME * O Changs (T Addition
NAME HAME
STREET ADDRESS STREET ADCRESS
CITY-ST- 21 CY-57-2P
TME O petae TMLE (I Change (] Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-21P S~ CIY-5T-2P

1. 1 heraby certity that the information sugplied wil
indicated on this report is true and acgurate and
limited Nability company or tha receive

SIGNATURE:
SIGMATURE

or lrustee

aa

= DEQUT

NG MANAGING MEMBER, MANAUER, OR AUTHORIZED REPRESENTATIVE

is flling doas nol quality for the exe
signature shall have the seme

RED

mption stated in Section 119.07(3)({), Florida Statutes. | further certiy that the information
tepal effect a3 if made under oath; that | am a managing momber or manager of the
red 1o execute 1his report as required by Chapter 608, Florida Statutes.
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Daytrna Phone #




