2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A97000002577 - - -
1. Entity Name
" CHA CHA COCONUTS OF SARASOTA, LTD. : FILED
Principal Place of Business Mailing Address 01 APR ?7 PH 12: l ll
2025 EAST 7TH AVENUE 2025 EAST 7TH AVENUE : ;
TAMPA FL 33605 TAMPA FL 33605 SECREIAF Y OFSTATE
TALLAHA SEE, FLORIDA .
S —— MU
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number 50-3482664 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [} ?eae gesq ::::I:‘;tlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. e e mEmEEm L T et e - e — e ——_|- Name e ——— -~ -
SHANNON' JEFFREY C Street Address (P.O. Box Number is Not Acceptable)
FOWLER, WHITE ET. AL
501 EAST KENNEDY BLVD., SUITE 1700 _
TAMPA FL 33602 City ] FL 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.

-

SIGNATURE

Signatyre, typed or printed name of registered agent and title if applicabie. (NOTE: Registered Ageri signature required when reinstating) DATIE
9. Capital Contributions $10 Om 000 m 10. Amount of Capita! Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown an recard. in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVEWITHTHIS OFFICE
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

2. GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
pocuMenT ¢ | POBO00021297 STREET ADDAESS
NAME HARMART, INC.
STREET ADDRESS | 2025 EAST 7TH AVENUE CITY-ST-2IP
crv-sT-2p - |TAMPA FL 33605 ~
DOCUMENT # STREET ADDAESS
NAME
STREET ADDAESS

CITY-ST-ZiP
CITY-ST-ZIP
DDCUMENT # P - STREET ADDRESS - - -
NAME
STREET ADDRESS '

CITY-ST-ZIP
City-S7-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CETY-ST-2P
CITY-5T-2P )
DOCUMENT #

STREET ADDRESS
NAME
STREET ADDRESS oY -ST-2P
CITY-ST-2% -
DOCUMENT f

3 STREET ADDRESS

NAME ‘y
STREFT ADDRESS Cl
CITY-ST-2ZP s

14. | hereby certify that the information suppiied with this filing oes 1
indicated on this report is true and accurate and tha j

SIGNATURE: ___ S5 [ED defo BB -2k B0 OO

szaunfﬁne AND TYPED OR Pn‘rmzn NAME OF GIGNING GENERAL PARTNER Date Daytimg Phone #

LEZB000

£

CR2E003 {11/00)



