FILED
2003 LIMITED LIABILITY COMPANY Jul 11, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

06-23-2003 20002 007 ****50.00
DOCUMENT # 02000026204
1. Entity Name L 2 002 /
INTRACOASTAL PANORAMA LC
Principal Place of Business Mailing Address h b " 5 “a Jg
13380 $W 81 TERRACE. #C 13390 SW 91 TERRACE. #C
MIAMI FL 33166 MIAMI FL 30186
= T s AR
Suite, Apt. #, etc. Suite, Apt. #, etc. {J CHECK HERE IF MAKING CHANGES
City & State ) City & State 4_ FEf Number | Applied Fer
. Not Applicable
Zp Country Zip Country 5. Certiicate of Status Desied [ $FE5° g&ﬁg‘”“‘“
6. Nume and Address of Curront Registered Agent 7. Name and Addrass of New Reglsiered Agant
N I e e NP — e | MName e o s
SMITH WILAM F R i
M SOUTH HSCAYNE BLVD #1500 Sireet Address (P.Q. Box Numbser is Not Acceptable)
MIAMIFL 33101,
‘ Gity FL I Zip Code

8. The abava named ‘aitity gubmits this statement for the purpose of changing its registered office or registerad agent, or both, in tha State of Florida. 1 am familiar with, and accem
tthe obligatitns of ragistareggem

SIGNATURE ull
! a DATE

Signatu dewﬁmdmgmwwwmﬂw {NQOTE: Pagistarsd Agent signatura requined when reinstatng)

Eas FILE NOWI!! FEE IS $50.00°
Make Check Payable to Florida Department of State
\ . Due By May 1, 2003

[} MANAGING MEMBERS /MANAGERS 10 ' ADCITIONS/CHANGES

Eute m;s repOPhas required by Chapter 608, Florida Statutes.

limitad liabllity Company or the recgiver or trustee empowered 1o g
o Snan 194, MO 0907 A€l 8

SIGNATURE: RASTUEG Eﬂg Wil g-5-03 3083425545

TURE AND TYRED OR BPRINTED HAME OF OR AUTT nep Dwytime Phone

me - Monaging Meanber CJ peiee e ) O Chawe L] Addlion | &
MAME W rltinde F Sama iy NAME g
STREET ADDRESS go,ggzsto.tﬁifl/vt' EI60 STREET ADDRESS g
CITY - ST-21P Ap sttt L. 23 7S CIY-51- 2P il
[ me O peles TinE Ot [ Additon %
NAME NAME ’
STREET ADCRESS STREET ADORESS
CITY~ST- 7P CIvY-51-21P
TILE [ Delete me : COchangs [ Addion
E . . B AP Pt AR T
" STREET ADDRESS B e il ¥ TR e T STREET ADDRESS | T T T T T T e by e, = o
CITY- ST 2P CTY-ST-7P
TTLE O pelete TME DO change [ aadition
NAME . NAME
STHEET ADDRESS . STREET ADDRESS
CTY-5T-2P CITY-ST-2p
ME 0 telete TnE ' Ochange [ Addition
NAME . ‘ NAME
STREET ADDRESS STREET ADORESS
_CiTY-ST-TP LIFY-ST-2P
TLE 3 Detets e O change [ Addition
NAME RAME
STREET ADORESS STREET ADDRESS
CiTY-5T7-2° oTy-S1-2¢
11, Vhereby certify thai the information suppliad with this filing does not quality for the axemption stated in Section 119.07(3)(i}, Fiorida Stanstes, | further certify that the information
indicated on this repont Is true and accusate and that my signature shglLh tha game legal effect as if made under oath; that | am a managing member o managar of the



