T~y

2001 UNIFORM BUSINESS REPCRT (UBR)

DOCUMENT # 199000008090 FILED
1. Entity Name
TEQUILA BLUE ON THE BEACH, LLC 01 MAY -2 PM |- 38
Princi .I Pl f Busi = ’ Maili g Add SFCP&TASFS:}PFFIS.E%{[EA
rincipal Place of Business T iling ress
601 BRICKELL KEY DR 601 BRICKELL KEY DR TALLAHA »
SUITE 802 SUITE 802 R
MIAMI FL 33131 MIAMI FL 33131 _
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. 7 Suite, Apt. #, efc. DO NOT WRITE [N THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0964041 ' Not Applicable
e Country ) Zp Country 5. Certificale of Status Desired D gi'gglsi?ggiona'
6. Name and Address of Current Flegisteréd Agent ) 7. Name and Address of New Registered Agent
Name .
VRZQUEZ, GERARDO A. ESQUIRE i -
601 BRI C KELL KEY DRIVE Strael Address (P.O. Box Number is Not Acceptable)
SUITE 802
MIAMI FL 33131 City FL Zip Code

8. The above named entity submits this statement for the purpose of changir g its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicab «. (NOTE: Registered Agent signature required when reinstating) DATE
QDHHH4JIQMWDM~H‘
-05/24/ 01 —-01038~-003 o v
FE e n I NI = 2 s A
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONSICHANGES , 5
TITLE MGRM [[] Detete TITE [] Cage [ ] Addton | 2
NAME TEQUILA BLUE, INC. NAME =
smeeraporess | 601 BRICKELL KEY DR #802 STREET ADDRESS g
CITY - §T-2IP MIAMI, FL 33131 CITY -ST-2IP Y
TIMLE MGRM (] Delete TIME : [[] Crage [ ] Addiion &
NAME GENARQO LOZANQC FLORIDA, LLC [
swmeeTanoress | 601 BRICKELL KEY DR #802 STREET ADDRESS
CIY. sT- 2P MIAMI FL 33131 CITY - §T-2IP .
TITLE TEQULA SHOT INC. |:] Delete TITLE D Crange D Addition
NAME MGRM - nane
steevapbkess | 601 BRICKELL KEY DR #802 - STREET ADDRESS
cry.-st-21p MIAMI FL 33131 CITY - ST-2P
TITLE NEW OCEAN BLUE, INC. [:l Delete TITLE [:I Change D Addition
NAME MGRM NAME
steeranoress | 601 BRICKELL KEY DR #802 STREET ADDRESS
CITY . §T-21P MIAMI FL 33131 CTY -$T-ZiP
TITLE D Delete TITLE D Change | | Addtion
NAME NAME .
STREET ADDRESS STREET ADDRESS
ITY . §T-2IP CITY- 8T 21P
TITLE ) [:] Delete TITLE [ ] Cmnge [:] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 5T~ 2IF : _ CITY - $T-2IP

11. | hereby certify that the information supplied with [is filihg does not qualify 1or the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the
infarmation indicaled on thig report is true and agcurate ald that my signature shall have the same legal effect as if made under oath; that | am a managing member or
manager of the limited iabj Beei stee empower.:d to execute this report as required by Chapter 608, Florida Statutes.

y pany ogARe Bceiver or
SIGNATURE: / 0(// . Lodss Tormmcwmpy S, Teauid ﬂmw‘(f/ b%’ / (35’f) 6 73-008%

SIGNATURE AND TYPEU CR PRINTED NAME OP/Mﬁ NING MANATNG MEMBER, M ANAGER, OR AUTHORIZED REPRESENTATIVE/ Daté Daytime Phone #

STF FL32510F .1 J



