| FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (U n) Sgp 12,2003 8:00 am
C

DOCUMENT # L02000031 506 cretary of State

1. Entity Name 05-07-2003 90045 034 ****50.00
COASTLINE, e 09-12-2003 90064 012 ****50.00

I

Principal Place of Business R Mailing Address
974 £E. COUNTRY CLUB CIRCLE 91 E. COUNTRY CLUB CIRGLE
PLANTATION FL 333t7 PLANTATION FL 33317
820 5 y™ &urt g10 sJd IL'FD" (o€
Suite, Apt. #, etc, Suite, Apt. #, etc, dCHECK HERE IF MAKING CHANGES
ity & State Cily & State 4. FEI Number Applied For
P onfRNo BC&C-[\ FL jOMDO\nO Bt‘ac,lq N F L Q0 ~ CX)"'IZ%(@< Nt Applicable
Zip 2320660 Coudrys A _ leg 3 OLD O Coa% A 5, Cerlmcate of Status Desired O fese ggq ::::gt"’”ﬂl
) 6. Name an-d Address of Current Reglstered Agent 7 ) == 7 Name and Address of New Registered Agent
B Name -
HERMAN, BRUCE Jamce Strauss
1401 E BROWARD BLVD., SUITE 206 Street Address (P.C. Box Number is Not Acceptable)

FT LAUDERDALE FL 33301

820 st 1M (ourt

/] City )OMDQ\QO (ieﬂc(q; FL %code

The above named entlty-@ubmlts thig sthtement fipr the purpose of changing its registered office or registéred agent, cr bath, in the State of Florida. 1am familiar with, and accept

Ihe obhgatlons of reglstﬁﬁed agent, .
J— MM chT auk) T-0¥-3

i SIGNATURE Ll
Signature, typed orgin!ed nE&rm egisterad agent and title if applicable. (NQTE: Registered Agent signature requirsd when Feinstating) DATE
oo FILE NOW!!! FEE IS $50.00
: R Make Check Payable to Florida Department of State
- a Due By September 24, 2003
9. . MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
e MGRM ~ O Detete e Ol Change ] Addition
NAME STRAUS, JAMIE NAME
streeT ancress | 971 E. COUNTRY CLUB CIRCLE STREET ADDRESS
cry-s-zp [ PLANTATION FL 33317 oTY-ST-2Ip
TILE MGRM T Delete TITLE [ change [ Addition
NAME JOHNS, TiM NAME
smeee Anoress | 971 E. COUNTRY CLUB CIRCLE - STREET ADDRESS
CITY-8T-ZiP PLANTATION FL 33317 ] CITY-ST-2P -
me  |MGRM ™ = i -0 Deete me MGELM Werange [ Addition
e CONSTANTINO, MARK e C»n “dankino ,}V’\qu. K Bee
saeeT apoeess | 971 E. GOUNTRY GLUB CIRCLE - STREET ADDRESS o8 SW 2379 Evanbroo Dewe
or-st-ze | PLANTATION FL 33317 Ciry-St-2p n-hm p]cac'n o 2)3q3(?
TITLE ’ MGAM P Delete TITLE [ change [ Addition
NAME MENDELSON, DAVE ' HAME
steer anosess | 971 E. COUNTRY CLUB CIRCLE ) STREET ADDRESS
CITY-§1- 2P PI.ANTATION FL 33317 CITY-ST-2IP
MmE - T T T T TOoelee T T we O[T Tt T T T "change [ Addition
NAME NAME .
STREETADCRESS | - = m e emo e e o oo 0 OSTREETADDRESS .| o e e m e e s
A _ CITY-$T-2P
TITLE [ oelete TITLE -~ - e . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P /] , CTY-5T-2IF

11. | hereby certify that the informatioh suppiig wigh this filingffices not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurgte aglc that my gfgnature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver pr truftes empoyle/ed to execute this report as required by Chapter 608, Florida Statutes,

/ ’,
SIGNATURE: __ SICZAZZL-REQUIRED GOp-d7

SIGNATURE AND TYPED OR PRVED NAME OF¥%IGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

e—

0014180

CR2E083 (4/03}



