2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

GOLD COAST JET, L.L.C.

L.99000005385

Principal Place of Business

1126 SOUTH FEDERAL HWY
STE 259
FT LAUDERDALE FL 33316

Mailing Address

1515 N. FEDERAL HWY

SUITE 222

BOCA RATON FL 33432

2. Principal Place of Business

3. Mailing Address

13aa

Lderat. Heoy

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Jan 16, 2002 8:00 am

FILED

Secretary of State

01-16-2002 90261 007 ****50.00

IR

YUaxY4

ERA A

DO NOT WRITE IN THIS SPACE

M

202
City & State City & State 4. FEI Number Applied For
BOC.A /ZA‘I-B/J F { 65-0949726 Not Applicable
Zip . . Country R Zip ) unt " , $5.00 Additional
22 «’ %Z—“”— -,@ g A__ - 5._Certificate of Status Desired O Fee Required— -

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

CONRAD, EDWARD C
1700 S.E. 9TH STREET

Street Address (P.O. Box Number is Not Acceptable)

FT LAUDERDALE FL 33318
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 of printed name of registered agent and title if applicable. (NOTE: Registered Agent signature raguired 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
TITLE MGR [ Delete TITLE [ change [ Addition
NAME CONRAD, EDWARD C NAME ;
STREET ADDRESS 1700 SE oTH STREET STREET ADDRESS
CITY-ST-2IP FT LA”nFRDALE FL CITY-3T1-2IP
TITLE [T Delete TILE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - - CITY-ST- 2P - .
TILE [ pelete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF
TTLE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STAEET AODRESS
CITY-S7-2IP CITY-ST-2P
TILE [ Detete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-8T-21P
TITLE [ Delete TITLE O cChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-8T-2IP

1. | hereby cenlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 liability company or the receiver or trustee empowared to execute this report as required by Chapter 608, Flaricla Statutes.

smnmune:d,;%ﬁ’ﬁr@wﬁi@ﬁﬁ aRen € Cpuanp Moimba /Az 61391194

SIGNATURE AN TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date 7 Daytime Phone #

CR2E083 (9/01)



