FILED

M ESS REPORT (UBR
2002 UNIFORM BUSINESS REPORT (UBR) Apr 30, 2002 8:00 am

WISy

DOCUMENT # | 98000002568

1. Entity Name

GOLDCOAST BEEF II, LLC

Principal Place of Business

2301 N FEDERAL HWY
BOCA RATON FL 3343t

Malling Address

2301 N FEDERAL HWY
BOCA RATON FL 33431

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

ecretary of State

04-30-2002 90018 016 ****50.00

I

[l

I

DO NQT WRITE IN THIS SPACE

i

City & State City & State 4. FE| Number 6% 08869 Applied For
21 Not Applicable
Zip Country Zip Country 5. Certfioato of Status Desred  [J  $9-00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
e ; —— —MNamg™ T T TR e e e RS
DANIEI‘S’ THEODORE Street Address (P.O. Box Number is Not Acceptable)
11152 BOCA WOODS LANE
BOCA RATON FL 33428
City FL Zip Code
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 Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and title if applicabla (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /| MANAGERS 10. ADDITIONS /CHANGES
TILE MGR O Deete TIRE [J change [} Addition
NAME TURNER, CB NAME
STREET ADDRESS 2301 N FEDERAL HWY STREET AQDRESS
CITY-8T-2IP BOCA H.ATON FL 13431 CITY-5T-2IP
TILE MGR ] Delete TLE [ Change [ Addition
NAME ESTEP, JOHANNAH NAME
STREET ADDRESS 1377 BERKS'-“RE DR STREET ADDRESS
omy-$-2P | WEST PALM BEACH FL 33406 e-ST-2P
e TRE oo | -MGR P o Deete Q. IME [0 change [ Addition
NAME FAUCETT, JOYCE NAME = ; e s
STREETADDRESS | 4245 S 57TH AVE #203 STREET ADDRESS
CTY-ST-2IP QBEENACRES FL 33463 CITY-8T-2IP
TITLE [ pelete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2IP CITY-S7-2IP
TITLE [ pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-5T-21P
TITLE " [ Delete TITLE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP K CITY-§T-2IP

11. | hereby certify that the information supplied with this filing does not quality for the exemplion 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 shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited iiability company or the receiver or 1rustettmpowered to execute this report as required by Chapter 608, Florida Statutes.

Ho\\-0z S61-4Y 7-2

Daylima Phone #

5o Ky P

=40
U™

Date

N2 it F2 M T SR
SIGNATURE: ‘5\ ALY

SIGNATURE AND TYPED OR PRINTER NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

CR2E083 {9/01)



