FILED

» 2003 LIMITED LIABILITY COMPANY Mar 19, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 02000030865

1. Entity Name

Secretary of State

03-19-2003 90044 042 ****50.00

INTERCOASTAL TERRACES LLC

Principal Place of Business

3440 HOLLYWOQD BLVD.. STE. 360
HOLLYWOOD FL 33021

Mailing Address

3440 HOLLYWOOD BLVD.. STE. 360
HOLLYWOOD FL 33021

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

AT

i

IR

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
Oq - 333U 6Y Not Applicable
Zi i Count iti
P Country ap ountry 5. Certificate of Status Desired 0 $5'00 Add|t|ona|
, Fea Required
- -  —§.-Name and-Address of.Current Registered Agent o 7._Name and Addregs of New Registared Agent
Name

ROUSSO, MARK E ESQ
3440 HOLLYWOOD BLVD., STE. 360

Streel Address (P.O. Box Number is Not Acceptable)

HOLLYWOOD FL 33021

City Zip Code

FL

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 Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

ooi0100 H

CR2E083 (10/02)

Signatura, typed or printed name of registered agent and titla if applicable. {NOTE: Registered Agent signatura required when reinstating) CATE
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
THLE PTD [ Detete TITLE [ change T Addition
NAME HUGO LEPRE NAME
STRECTADDARESS | 3440 HOLLYWOOD BLVD., STE 360 STREET ADDRESS
CITY-ST-ZIP HOLLYWOOD FL 33021 CITY-ST-21P
TILE O Delete TITLE [ Change  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21p
CNWETT T T S == it - == S =22z [J.Change. [T Addition | —
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-7IP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2IF
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP CITY-ST1-2IP
TILE O Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP /} CITy-ST-2P

Aualify for the exemption stated in Section $19.07{(3Xi), Florida Statutes. | further certify that the information
g&hat:have the same legal etfect as.if. made under oath; that | am a managing member or manager of the
¢#acute this report as required by Chaptér 608, Florlda Statuigs—=——==fm - =

_11.. |- hereby certify that the infg
indicated on this report'ls,
limited liability companyér the recgiver or trusjée e

SIGNATURE: @U‘\\;u\[! U*“":f gﬁl@@ M\%\’DT@ LC—?@E- O))/ 4’—}!03 Q\SC[ 322 q;_go!

SIGNATURE AND TYPED OA PRINTED NAME OF EIGNIWNAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytirme Phora #



