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2004 LIMITED LIABILITY COMPANY
- REINSTATEMENT

RAVINDRAN AMBIKA
7139 NORTH U.S. HIGHWAY 1
PORT ST. JOHN, FL 32927

DOCUMENT # L03000038305
-1. Entity Name
INTERCOASTAL RENTAL, L.L.C. .
- g G i
AR, S
Principal Place of Business : Mailing Address -
7139 NORTH U.S. HIGHWAY 1 7139 NORTH U.S. HIGHWAY 1°
PORT ST. JORN, FL 32927 ’ . PORT ST. JOHN, FL 32927
e ST Hllﬂl!lllilllll|N||||U|||WII\HII\IlWIHIIII|||||||\|1|HIIHIHIII
Site, Apl. #, elc. Suite, Apt. #, efc. 10202004 REIN-LLC CR2E101 (6/04) /0/96
-Cily &State City & State .4 FEl Number _- Applied For
. © - ' SL-240587 Not Applicable |.
Zip Country Coae Country 5. Certiticate of Status Desired 0O l§ese 221'.‘::':&"”3'
6. Name and Address of Current Reglslered Agent 7. Name and Address of New Registerad Agent .
Name o T

-, Street Address (P.O. Box N.umber is Not Acceptable)

City S . FL |Z|p00de

8. The above named entity submits this statement for tha purpose of changing ils ragls:ered cffice or registered agent, or both, in the State of Flarida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE
Signature, typad or printed name of ragisterad agent and tite if applicatile. {NOTE: Ageit M!an DATE
FILE NOW!!! FEE IS $50.00 In accordance with s. 607.193(2)(b), F.S., the limited ‘Make hiéck payable to 4
After January 1, 2005, Fee will be $100.00 . liability company did not receive the prior notice. Florida“Depaﬂment 'of State
9. ] MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
TITLE MGRM O Detete TILE O Change [ Addilion
NAME RAVINDRAN, AMBIK NAME o
. ' : -] g T
STREETADDRESS | 7139 NORTH U.S. HIGHWAY 1 STREET ADORESS 107 5E —-i—ﬁ_i—{— ]:.'- ':Il il——i —* + ,-i W
orv-stap | PORT ST. JOHN, FL 32027 GITY-57-2p € i U1k kol UL
TMLE . MGRM O Detee TMLE * [ Change [ Addilion
NAME RASLUL, FAIAZ M ' NAME i
STREETADDRESS | 7075 N. U.S. HIGHWAY 1, SUITE 500 STREET ADDRESS
CITY-5T-2IP COCOA, FL 32927 CITY-§7-2P
me O pelete TITLE [ Change [ Addition
NAME ] . ' NAME ) o _
STREEFADDRESS | =~ - -—" - . - e .- = STREET ADDRESS - - e e it T -
ciTy-sT-2Ip CITY-5T-2P ’
Tme {1 Detete me [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADORESS
“GITY-ST-2P ; CITY-ST-2IP .
TME [ pelete TMLE [Jchange  [J Addition
NAME NAME . . . . ’
STREET ADDRESS STREET ADDRESS gé? & g ?gg? ﬁ % é@ %E %T
CITY-ST-2P CITY-5T-2(P 9 R £ VL fm
it O Deete L 4 l’t M o DOCrane [ Addition
NAME NAME w 0 ¥ A, T e L
STREET ADDRESS STREET ADORESS '
CITY-ST-2IP Cv-S1-2P ' T

11. | hareby certify that the informatign supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true accurate and that my signature shall have tha same legal effect as if made under oath; that | am a managing member or manager of the
to execute this regort as required by Chapter 608, Forida Statutes.

limitad liability company or th frugtee em|

SIGNATURE

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE . Date Daytime Phone #

/0 .1/-044




