2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 02000025768 E1ED
1. Entity Name [t E ‘@  oen
COHEN MARKET VENTURES, LLC 0
03 HAY 1L PH 12: 2
e e o e o TG
NORTH PALM BEACH FL 33408 NORTH PALM BEACH FL 33408 i‘ LL M AQSEE FLORIUA
R s BT T
Suite, Apt. #, etc. SUH& ApL #, atC. D CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
16=1632L05 Nat Applicable
Zip Country Ze Country 5. Certificate of Status Desred [ ﬁi ggq Addlional
6. Narme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name )
NORRIS, DAVID B
712 U.S. HIGHWAY ONE Street Address (P.O. Box Number is Not Acceptable)
NORTH PALM BEACH FL 33408
City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agant signature raquired when reinstating} DATE
: . FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
. Due By May 1, 2003

9, : MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR 1 belete TME (] change [ Addition
NAME FRED C. COHEN . NAME ' bt B R Lo L s Lo M
SREADRSS | 73D 11,3, HIGHWAY ONE, STE 4gQ' [ Smeeraoorss 05/14./03--01071--007 #1350, 00
orry-S7-2p NQ. PAIM BEACH, FL ‘2‘2:‘.108 oimy-ST-2P
TITLE MEMBER [ petete TILE [Qchange [ Addition
::anir ADDRESS BRYAN S. COIEN :::EEET ANDRESS

712 U.S. HIGHWAY ONE, STE 400
oS- 2P NQ. PAIM BEACH ET, 33U08 G- S7-2°
TITLE MFMBER [ pelete TITLE (O Change  [] Addition
::QAEEET ADDRESS G ORY R. COHEN | :?‘;; ADDRESS

712 U.S. HIGHWAY ONE, STE oo -
CITY-ST-ZP NO—PATH —BE!-“CM, o 3—3-’4"9 CiTY-ST-21P _
TITLE [ pelete THLE [JChange  [_] Addition

MEMBER
NAME TODD J. COHE NAME
STREET ADDRESS 7127U.8. HIGHW AY ONE TR 1100 STREET ADDRESS
CITY-ST-2IP NO. PAIM BEACH FL _33}_;08 CITY-57-7IP
TILE [ Delete TITLE [ cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TITLE [ pelete TILE Mchange [ Addition
NAME NAME 7
STREET ADDRESS TREET ADD
CITY-ST-2IP , / CITY-STAIP

11. | hereby certify that the information £

indicated on this report is true apet
limited liability company 0

SIGNATURE: 561/844-3600

SIGNATURE Anﬁ D OR PRINTED NAME OF MANAGING MEMBER, MA R, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #

n Section 119,07(3)(i), Florida Statutes. | further certify that the information
as if made under oath; that | am a managing member or manager of the
Iy Chapter 608, Florida Statutes.

0

027614

CR2E083 {10/02)



