2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 99000000924 - - D wen
1. Entity Name . - | . N SEC,‘;E,..? ;L%E%}’T'C;T!‘TE
FRED R. COHN MANAGEMENT SERVICES, LL.C. OVIB Ot ea e R AT IONs
t L]
— ——— 00 ENAAK 35H 8: 10
Principal Place of Business ~ Mailing Address
18290 MEDITERRANEAN BOULEVARD, #506 ) 18290 MEDITERRANEAN BOULEVARD. #506
HIALEAH FL 33015 ] HIALEAH FL 330155714
o I G
Suite, Apt. #, efc, o ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Sate City & Sate 4. JE! Number Applied For
é S_— 0"1 D 000 "‘+ Not Applicable
Zlp Country Zip Country 5. Certificate of Status Desiréd O ﬁg-ggq Lﬁ?e(ﬂﬁon?l
6. Name and Address of Current Registered Agent. . ... . o e -..._7. Name and Address of New Registered Agent- . - . — .-.

Name

HATTON, DAVDL
2950 S.W. 3RD AVENUE, 5TH FLOOR
MIAMI FL 33129

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

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or bath, in the State of Flarida.

SIGNATURE - o
Signature, typed ot printed name of registerad agent and tite ff applicable. -— {NOTE: Regisiered Agent signatura required when reinstxfling)‘ - . DATE
‘/ e - | T
ts , FILE NOW!I!! FEE IS $50.00 \ :
TN N Make Check Payable to Department of State | _ _ . -~
“ . »
9, MANAGING MEMBERS/MEMBERS 10. . ADDITIONS JCHANGES
TINE MGR - ' ' Closters e ] chenge [ addition
mme” . |COHN, FREDR": " .07 - * . NAME 4012194394 ——9
smer avoness | 18290 MEDITERRANEAN BOULEVARD, #506 STREET ADDRESS —02 020001095 --023
crv-srzv | HIALEAH FL 33015 ' ar-r-ar Skpkenl], (0 swskwt 00
TILE O peete TITLE [} changa [ Adeition
NAME RAME
STREET ADDRESS BTREEY ADDHESS
CITY-3T- 2P CITY-ST- 2P
e oo T s R ET "™ R BT P . T T Ochange [T Addition
NAME NAME
STRELT ADDREZS RTREET ADDRESE
CITY-$T-7IP CTY-3T-TP
TITLE [ petets TINE [J changs [ 22no-
WAME NAME
STREET ADDRESS ' STREET ADDRERS
CITY-ST-2IP CITY-87- 1P
TTLE . 1 petate TIME ~ \] Ochangs [
NAME ' NAME
STREET ADBRESS - BTREET ADDBESS
CITY-$T-2IP CITY-87-DF
TTLE O betars TITLE COchaoge [ 227
NANE NAME
ATAEET ADDRESS ' STREET ADDRESS
P oo st-o CITY-2T-21P

11. | hereby certify 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
X 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 empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: \/ /.

SIGRAFURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

Date Daytime Phone ¥




