2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # .- {-:99000005385

1. Entity Name

GOLD COAST JET, LLC.

FILED

Principal Place of Business

1126 S0UTH FEDERAL HWY
“ §TE 259
FT LAUDERDALE FL 33316

Mailing Address

1126 SOUTH FEDERAL HWY
STE 259
FT LAUDERDALE FL 333161257

S[Cf\{_}/‘m 0F §
TALLARASSEz 7 pr,

Ml

DO NOT WRITE IN THIS SPACE

2, Principal Place of Business 3. Majling Address

Suite, Apt. #, etc. Syite, Apt. #, elc.

00 Mg -8 py 5 5,

WIMDBTR TN

City & State City & State 4. FEl Number Applied For
i IN Q‘{? 7Z(0 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired | $5.00 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Mew Registered Agent
Name
CONHAD' EDWARD C Street Address (P.C. Box Number is Not Acceptable)
1700 S.E. 9TH STREET
FT LAUDERDALE FL 33316
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of printed name of registared agent and title if applicable (NOTE: Registerad Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ' ADDITIONS / CHANGES
TITLE MGR ‘ 3 pesets e Jchangs (7] Addition
MAME CONRAD, EDWARD C NANE P N LN LI I = b el e By |
smest noness | 1700 S.E. 9TH STREET STREEY AIDACES DA -1 =010
CITY-37-1IP FT LAUDERDALE FL CITY-37-2IP wddwTh TN dekdwTn T
TILE (] petata )13 [] change L__I Attttion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 37-11P CTY-31-21P
1ITLE {7 tetete TiTLE [ chage ] Aedlitiont
uaME e — — 3 - HAME e _
STREET ADDRESS STREET ADDRESS
- CITY-$T-2IP CITY-83-1P
Fm.i 1 petets TITLE [Jchange [ Addition
N NAME HAME
" STREET ADORESS STREET ABORESS
CITY-ST-2IP CITY- 8T- 1P
TITLE [ petots TITLE [Jcrangs ] Addition
 NAME NAME
STREET ADDRESS STREET ARDRESE
CITY-$T-2IP CITY-$7-20P
TLE 1 petste TIME [Jchange [ Addition
| NAME NAME
STREET ABDRESS STREET ADDRESE
CiTY-87- 1P CITY-37-7P d,C(L

11. | hereby cerlify that the information supplied with this filing dees
‘ indicated on this report is true and accurale and that pysignaturg

Execute this report as requiréd by Chapter 608, Florida Statutes.

INABEC  Conl o

Qot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
shall have the same legal effect as if made under oath; that | am a managing member or manager of the

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date

%hfew $5y-523 -4sy2.

Daytima Phahe #

dv 295000

CR2E083 (9/99)



