FILED
LIMITED LIABILITY COMPANY
ﬁg?gonm BUSINESS ::TEPORT (UBR) | Feb 06, 2003 8:00 am

DOCUMENT # 02000023860 Secretary of State
1. Entity Name 02-06-2003 90022 048 ****50.00
METAL COAST, L.L.C.
Principal Place of Business Mailing Address , .
536 BILTMORE WAY 536 BILTMORE WAY 20024043
CORAL GABLES FL 33134 CORAL GABLES FL 33134
T s e LR R
3900 NW 79th Avenue 3900 NW 79th Avenue | |
Suite, Apt. #, elc. Suite, Apt. #, eic. [J CHECK HERE IF MAKING CHANGES w
429 429
City & State City & State 4, FEI Number Applied For
Miami, Florida Miami, Florida 14-1848468 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $5.00 Additional |
33166 USA 33166 USA Fee Required ‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent |
TR e T Neae e e e L e W e oo - | Name L s N,
CUEVAS, ANDREW ESQ. 1
CUEVAS & RUBIN, P.A. Street Address (P.O. Box Number is Not Acceptable)
536 BLTMORE WAY l
CORAL GABLES FL 33134 |
City Zip Code
/ P FL

8. The above named eity submits this s?(e for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of r gistefe/a';ndt./

SIGNATURE 01-L24 403
ATk

S)q‘atbra. typed or printed name of reg‘\"sterad agent and title if applicable. (NOTE: Registered Agent signatura required when reinsiating) L)
rd
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES . J
TIME MGRM 3 oelete TILE IMGRM B changs [ Addition | & |
NAME BLUE COAST INTERNATIONAL, L.L.C. NAME Blue Coast International, L.L.C. = ‘
staeeT a00REss | 536 BILTMORE WAY srheetanpeess 3900 NW 79th Avenue #429 @
CITY-ST-2IP CORAL GABLES FL 13134 CITY-S7-2IP Miami , Florida 33166 l?.l l
TITLE MGRM [ Delete TITLE MGRM @ Change [ Addition % \
NAME METAL-EAGLE Il, LL.C. NAME Metal-Eagle IT, L.L.C. ‘
STREET ADDRESS | 536 BILTMORE WAY swerTaookess 3900 NW 79th Avenue #429

CITY-ST-2P CORAL GABLES FL 33134 crv-st-zp - Miami, Florida 33166

THLE [ pelete THTLE [Jchange [ Addition

NAME L 7 e - - . Mty

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P : CITY-ST- 2P

TILE 7 Detete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TITLE T Delete TITLE (O change [ Addition

NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-5T-7IP CITY-ST-2IF

TILE [ Dalete TIMLE [Jchange [ Adaition

NAME NAME

STREET ADORESS STAEET ADDRESS

CITY-$T-21P CITY-ST-ZIF

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. t 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 oaih; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: CLZ}%\/"&:——/ iAoy 01/24703 (305) 513 8893

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING M " ANAEEﬁ:OH AUTHORIZED REPRESENTATIVE Date Daytime Phone ¢




