_ FILED
2003 LIMITED LIABILITY COMPANY Mar 03, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

1. Entity Name (03-03-2003 90003 047 ****50.00

DOCUMENT # 99000000924 AT Secretary of State
FRED R. COHN MANAGEMENT SERVICES, L.L.C. i s

i1

Principal Place of Business Mailing Address
-1-18290. MEDITERRANEAN - BOULEVARD. #3506 T Y820 MEDITERRANEANBOULEVARD, #506 ~—
rHIALEAR FL-33015 —==—-HIALEAH-F1-33015—

i

2. Principal Place of Business 3. Mailing Address I

55 255 Lot 1555 5w 58 1o HITHIRUIRS AT

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State / City & State / 4. FElNumber  68-0900004 Applied For
18mj  ~ iy f Not Apphcable
Zi i Country = Zip Country . . $5.00 Additional
4 5. Certificate of Status Desired ° :
2/24-2006 Ply-DdlE |35 54-2008) Jp- Pade D P hsquies
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )
& - T T = -— = - - — = - - TSR - = e Nél;h‘e' e - - - T o TReT e L maon s - -
- HATTON, DAVID L
2250 S.W. 3RD AVENUE' 5TH FLOOR Street Address (P.O. Box Number is Not Acceptable)
~* MIAMI FL 33129
City FL Zip Code
8. The above named entity submits 1his 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 registerad agent and title if applicable. (NOTE: Registared Agent signature required when rginstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2603
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
Tme MGR O Delete TILE I cChange [T Addition
NAME COHN, FRED R NAME
STREET ADDRES Syt 200-MEDITERRANEAN-BOULEYARD#506— STREET ADDRESS
orY-57-2P  HIALEAH FL 33046—— CITY-ST-2IP
TITLE 7 O celete TTLE [ Change 7] Addition
NAME oy j ‘d Z AMNE NAME
STREET ADDRESS / '3/ 97’ /:7, STREET ADDRESS
wow | YiBmi FT BFHEY-2ops | v
TLE : TUITESES S o ] Delele me T T [ cCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS s
CITY-ST-7IP CITY-ST-21P
TIME [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tp CITY-S7-2IP
TILE O Delete T [ Change [ Addition
NAME . NAME
STREET ADDRESS ' . STREET ADDRESS -
CITY-5T-21P CITY-$7-2iP
TLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-ZIP CITY-ST-ZIP
11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that rmy o6 ature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liahility company or the receiver or tru P [l (o execute this report as required by Chapter 608, Florida Statuies.
i M =
. Ry Ut U () i
SIGNATURE: REQUIRED

SIGNATURE{ANT Dayfime Phone #

e | I

CR2E083 (10/02)




