N

AT

FILED

2004 LIMITED LIABILITY COMPANY May 04, 2004 8:00 am

' ANNUAL REPORT

Secretary of State

1

DOCUMENT # 05-04-2004 90029 017 ****50.00
1. Entity Namne
ADLER COPA, LLC
Principal Place of Businass Mailing Address
1400 NW 107 AVENUE 1400 NW 107 AVENUE
MIAMI, FL 33172 MIAMI, FLL 33172
ite, Apt. #, etc. ite, Apl. #, atc.
Suite. Apt. 4, elc Suite, Apl. #, ete 03292004  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
. 81-0611126 ot Applicabe
. i Zi Count iti
pap Country ® ountry 5. Certificate of Status Desired Od $5.00 Additional
) Fee Required
B 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ADLER, LINDA K
1400 NW 107 AVENUE Street Address {P.O. Box Number is Not Acceplable)
MIAMI, FL 33172
City FL l 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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agenl and title it applicable (NOTE: Registersd Agent signature required when reinslating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
TIME (1 Delete TITLE MSEM 7 changs K] Addition
NAvE NAvE ADLER, MICHAEL M
STREET ADDRESS STREET ADDRESS | 1400 NW 107 AVE., 5TH FLOOR
CITY-5T-2IP CiFY-ST-2IP MIAMI, FL. 33172
TITLE O pelete TILE P [change R Addition
NAME NAME ADLER, DAVID
STREET ADDRESS STREET ADDRESS 1 400 NW 10'7 AVE.
CITY-§7-2IF . CiTY-S$T-2IF mm FL 33172
¥ 2
TITLE 3 Delele TITLE EV [ Change  [¥] Addition
NAME NAME “ADLER, MATTHEW
STREET ADDRESS STREETADDRESS | 1400 NW 107 AVE., 4TH FLOOR
CiTY-57-4P CITY-5T-7IF MIA:MI R FL 33172
TIILE . O Delese TITLE S [ Change Addition
NAME HAME LEVY, JOEL
STREET ADDRESS stReeTanoress | 1400 NW 107 AVENUE, S5TH FLOOR
CITY-5T-21P CITY-ST-21P MIAMI, FL. 33172
TimLE O pelete TILE S/T [ change 38 Acdition
HAME HAME ARRIZURIETA, LUIS
STREET ADDRESS seeTaocress | 1400 NW 107 AVE., 4TH FLOOR
oTY-§T-2P . cy-ST-2P MIAMI, FL 33172
TITEE [ Detete TITLE AS [ Change Additien
M NAME ADLER, LINDA K
STREET ADDRESS STREETADORESS | 1400 NW 107 AVE .r 4TH FLOOR
CITY-57-2IP CITY-ST-2IP MIA‘MI ’ FL. 33172
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is rue and gecurate and that my signature shall have the same legal effect as if made under cath; that { am a managing member or manager of the
limited liakility company or ver or fru. mpowered o execute this report as required by Chapter 608, Florida Statutes.
! ‘; Linda k. Pler
SIGNATURE: Psst. See. 423 Jod 305-393- Yo
SIGNATURE A TYPEDDRFAINTED ARE OF SIGNING MANAGING MEMBER, MANAGER, O AUTHGRIZED REFRESENTATIVE Dale Daytime Phore #




