2000 UNIFORM BUSINESS REPORT (UBR) '

1. Entity Name

DOCUMENT #

198000002568

GOLDCOAST BEEF I, LLC

2301 N FEDERAL H#Y
BOGA RATON FL 3343

Principal Place of Business -

Mailing Address

2301 N FEDERAL HWY
BOCA RATON FL 334317711

APPROVEU

SECRETARY OF STATE
TALLAHAGSEE, FLORIDA

RGN ERREI Y

2. Principal Place of Business * | 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCOT WRI‘TE IN THIS SPACE
i
City & State City & State 4, FEI Number ! Applied For
65’088692j Not Applicable
Zip Country Zip Country 5. Certificate of Status Desfred O $5'00 Additional
: . ) Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
iomm e e e o Name.. . . _ s ___4-“- . - o
DANIELS’ THEODORE - Street Address (P.O. Box Number is Not Acceptable)
11152 BOCA WOODS LANE 1
BOCA RATON FL 33428 |
City ‘ FL Zip Code

SIGNATURE

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 Flbric,

Signature, typed or printed name of registered agent and title if applicabls.

{NOTE. Registered Agent signature raquired when reinstating) DATE
FILE NOW!!! FEE IS $50.00 ,
Make Check Payablie to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONSIICHANGES
e MGR ' ' T petets TInE | (] changs (] Adiition
NAME TURNER, C B NAME |
sTreev aooaess | 2301 N FEDERAL HWY STREET ADDRESZ |
CITY-S$T-2IP BOCA RATON FL 33431 CITY-$1-71P i
THLE - ] reteta TITLE } [Jchange [ Adition
NAME NANE I"H:Irl“l'qf‘r:':l'_ﬁ 5
STREET ADDRESS STREET ADDRESS LI _:6,"’-'17:1. ] e J_‘_-U‘ﬁj} S——[07
CITY-$T-27IP CITY- 8T-2tP .':f" e - -
TILE O oetete TIRE ' [ change ] Additien
NAME NAME ‘
STREFT AQDAERR: = = — ——~——— R STREET AOORERS " e —
CITY-$T-21P CITY-ST-2IP {
TILE [ etete TITLE 1 [J Change [ Additton
NAME - ] NAME |
STREET ADDRESS STREET ADDRESE ‘
COTY- 3T- 1P CITY-BT-TIP . ‘
e [ petets TITEE ‘ [ changs [ Addition
NAME™~ RAME !
STREET ADDRESS STREET ADDRESS '
oiTY- g1 1P CITY-$T-2IP !
TITLE D telste Tne " [ change [} Aititien
NAME NAME i
STREET ADDRESS STREET ADDRESE ;
CITY-31-TIP CEY-8T-2IP ! |

11. { hereby certify that the information supplied with this filing does not gquality for the exem';it'ian stated in Section 119.07(3)(i}, Florida Statutes. :I further certify that the information

indicated on this report is true and accurate and that my signature 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 or trustee ermpowgfed 1o execute this report as required by Chapter 608, Florida Statutes. |

(Vs BT

= REOUIRED

H-20-00| SLl-4477-200)

SIGNATURE:
i

SIGNATURE AND TYPED OR PRINTED'NAME OF SIGNING MANAGING MEMBER OR MANAGER

Date | Daytime Phone #

1

CR2E083 (9/39)



