2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

GOLDCOAST BEEF I, LLC

98000002568

FILED
2001 APR 27 PH 2: 18

Principal Place of Business

2301 N FEDERAL HWY
BOCA RATON FL 33431

Maiiing Address

2301 N FEDERAL HWY
BOCA RATON FL 33431

10K OF CORPORATIONS
O AASSEE, FLORIDA

2. Principal Place of Business

3. Mailing Address

MR

Suite, Apt. #, etc.

Suite, Apt. #, elc.

|
|
DO NOT WRITE IN THIS SPACE I

Applied For |

City & State City & State 4, FEI Number
650886921 Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desired - [J $5_00 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
m — ——— — —  ————— Nam3 ——— - ———
DANIELS’ THEODORE Sl}eet Addreas (P.0. Box Number is Not Acceptable)
11152 BOCA WOODS LANE
BOCA RATON FL 33428

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its -egistered office or registered agent, or both, in the State of Florida.

Signature, typad ar printed name of registered agent and titfe if applicable.

(NCTI Registered Agent signature required whan reinstating)

DATE

f
FILE N

! FEE !

1 SRR DU SN NN IO N E

SOOI =239 r 35—

SIGNATURE: (/532

N 1S $50.00 ~05/30,/01--01083--001 |
Make Check Pf 16!%!3 to De Trtment of State #annaS0), 00 kw0, OO ‘
¥ H 1
9, MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES !
TILE MGR [ Delete TILE MQJ’\QQW& Direckor [ change BjAclditian
Nave TURNER, C B NAVE ohanron Este I
sTReeT ADRESS | 2301 N FEDERAL HWY STREETADDRESS | V™1 77 Q)U'KS‘:\'\‘ ce ( ] l
omv-st2¢ | BOCA RATON FL 33431 OTY-ST-2P West Pola B~ FL 3340 (. |
TILE [ Delete TIME Moo O [J Change  [R{Addition
HAME NAME Souce Fouxe -k s !
STREET ADDRESS STREET ADDRESS ads S S Anve 203 :
CITY-ST-2P CITY-§T-2IP feernocres FL(_ 3 '5'4{33 i
TME O palete TILE [ change [ Addition
NaME | . . - - —_ —— NAME - = =—[-———- — - T
STREET ADORESS STREET ADDRESS :
CITY-ST-2IP CITY-ST-2P |
e O Dekete TITLE CJChange (] Additian
NAME NAME I
STREET ADDRESS STREET ADDRESS l
CY-s1-29 % CITY-ST-ZIP |
TME O Delete TmE O Change Additi(;:n
NAME NAME |
STREET ADDRESS STREET ADORESS !
CTY-5T-2P CITY-SI-2P ) |
me J Delete Tme 7 (L Ocnange [ addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-11P CITY-ST-2P _ ‘
11, | hereby certify that the information supplied with this filing does not quaiify fo the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information:

indicated on this repart is true and accurate and that my signature shall have he same tegal affect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered {0 execute this eport as required by Chapter 608, Florida Statutes,

“jz‘\ i

U SEGS. Focnor  H20-00

SIGNATURE ARD TYPE OR PRINTED NAME OF SIGNING MANAGING MEMBER, MA} AGER, OR AUTHORIZED'REPHESENTATNE

SGI-447-200
{

Date Daytime Phona #

4 Z89¢100

CR2E083 (11/00)



