2003 LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (UBR) S(S:p 17,2003 8:00 am
¢

DOCUMENT #L.02000032315 cretary of State

1. Entty Name 09-17-2003 90012 001 ****50.00

GOLDCOAST WEB HOSTING, L.L.C.

Principal Ptace of Business Mailing Address
10030 WEST MCNAB ROAD 10030 WEST MCNAB ROAD
FORT: LAUDERDALE FL 33321 FORT LAUDERDALE FL 33321

/5781 SHER20AN ST, /57{/ Sﬁfﬁwﬁxﬁ ST

Stj_n;';e lf#' e R/ R sg ;JEE o 2/2 [J CHECK HERE IF MAKING CHANGES
Cny & Siate \ City & State  » 4. FELNumber Applied For
/E’A DA VIE , FZ 5 ?\1 -00727Y% Not Applicatle

Cauntry Zip

? 333 / US;} 33573} COUNWZ((S/?- 5. Certificate of Status Desired O g‘:'gg‘lﬁﬁ’:;"""a'

_ 6. Name and Address of Current Registered Agent . R 7. Name and Address of New Registered Agent

Name
MARGULES, SCOTT ESQ Oﬁ VIO G E/Ex
LAW OFFICE OF SCOTT MARGULES, P.A. Stregt Adgdress B ber is Not Acceptable)
20801 BISCAYNE BLVD., STE. 303 6388 VIERS FIR Yy TErrncE
AVENTURA FL 33180

City 0ﬁ L//E FL | 5%%3

8. The above named entlty 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 cbligations of registered agem

SIGNATURE 2% Q 4 2‘9 303

Signatyre, typed ar printed name of regwstersd agem and fitle lf applicable (NOTE: Registered Agent signature required whan reinstating) DATE

FILE NOW!!I FEE IS $50.00
Make Check Payable to Florida Depariment of State

Y
b Due By September 24, 2003
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS ] CHANGES
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME ’
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
e P O eete e [ Change  [J Addition
HAME DA U)g AN Elf@ NAME
STREET ADORESS | & B2 T IVEARS LurRY TER. STREET ADDAESS
onv-st-ze _| DB u/f,,.’FA 3333/ .. o [ U P
TILE [ belete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P
TITLE . [ pelete TITLE [O change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-1-2IP CITY-ST-2P
TITLE O delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP GITY-ST-ZIP )
TITLE O pelete TILE - {1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P

11. | hereby certify that the information supplied with this filing does 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 accurate and that my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited lability company or the receiver or justee empowered to execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: X o@ﬁr‘é i A’MMQU RED X 52303 I5Y-43%-§ 728

SIGNATURE ANDT\'PED‘D’R PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phons #

CR2EQ83 (4/03)



