2003 LIMITED LIABILITY COMPANY Sgp 22?}%(%])8:00 am
€

UNIFORM BUSINESS REPORT ( t f Stat
DOCUMENT #L.02000024491 Ogﬁﬁfgof‘;%; 34 ****Sf Ooe

1. Entity Name

CORAL HEIGHTS FLADEVCO LLC :

Principal Place of Business Mailing Address veAVIVIU
1177 KANE CONCOURSE 1177 KANE GONCOURSE
102 102
BAY HARBOR ISLANDS FL 33154 BAY HARBOR ISLANDS FL 33154

T 0 R

@”i‘e'g"z ele. g P iﬂ' FE Suite, Apt. #, etc. O] CHECK HERE IF MAKING CHANGES
) e

City & State e e ~ Gity & State 44 FEI Number Applied Far
) - ’ '!-, 2 ("ﬂﬁ Yy ‘j‘ a7 [NotApplicabie

fpg 30 ' C@”ry S ,ﬂ ap Country 5. Certiﬁqdeo s Desire (_D ?i-ggqgf::‘c’“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SABATINO, JAMES R
1177 KANE CONCOURSE Street Address {P.O. Box Number is Not Acceplable)
102 <4 ‘ .
BAY HARBOR ISLANDS FL 33154
_ ok City FL | ZpCoce

ﬂhe‘;gbqye named entity submé
the'obligations of registered agént.

is statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

P -

SIGNATURE L .

Lo ' Signéturd, typed or printed. narme of registered agent and lits if applicable. (NOTE: Registerad Agent signature required when rainstating) DATE
FILE NOW!!! FEE iS $50.00

Make Check Payable to Florida Department of State

: . Due By September 24, 2003
9, _ MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
me MGGEKM - 0O Celere e Ol change D) Adition |
NAME 1Rive ManTeMaravo NAME :
sroeeT 0ORESS | 39 @) NEFAdaral W STREET ADDRESS
avste | aklapd Rk .FL 33327 CITY-5T-2PP
TITLE 1 Delste TILE [ Change [ Addition
NAME NAME
STREETADDRESS. | . . - R - .. . N [ STREET ADDRESS .. i m ey - s e T L e e~ -
CITY-ST-2P CiTY-ST-2IP
TTE [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST- 7P
TITLE 3 Delete TITLE Tl Change ] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CInY-§T-2iP
TmEe 0 Devete TITLE {1 Change T Adiition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-ST-2IP
TME 1 Delete TITLE [ Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby cerlify that the infermation supplied with this fling does net qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report s true and accurate pfd that myfignature ghall have the same legal effect as if made under cath; that | am a managing member or manager of the
1 |
i)

limited liability co the receiver or g ecute s report as required by Chapter 608, Florida Sfatutes.
' SMYAT
SIGNATURENZZ 2R WAL,

oy 3
SIGNATURE AND TYFED OR PRINTED NAME Pﬂ‘ ORIZED REPRESENTATIVE Data Daytime Phone #

0013023

CCR2E083 (4/03)



