[l

2001 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT #

1. Entity Name
CORETEX L.L.C.

LO0000G00889

Principal Place of Business

409 SE. OSCEQLA ST.
STUART FL 34994

Mailing Address

409 SE. OSCEOLA ST,
STUART FL 34994

-2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

il

FILED
2000 JUN -7 |PH s: 07
DIVIJION DF L,CRPORAT!ONS

WMH i

DO NOT WRITE IlN THIS SPACE
|

ROSSOW, GERALD Z
4400 PGA BLVD, SUITE 700

City & State City & State 4. FEI Number Applied For
‘ 23-3289Y =3 Not Applicable
Zp Country Zp Couatry 5. Certificate of Status Desired (M| $5.00 Aaditional
Fee Required
— ——————— -8~Name and Address of Current Registered-Agent~ — ~ - j———— - ~ -T. Nameand Address of New Reglstered Agent™ —="~ ~—— -
Name

|

Street Address (P.O. Box Number is Not Acceptable) I

|
PALM BEACH GARDENS FL 33410 I
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 Floridja.
SIGNATURE . i
Signature, typad or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) | DATE
I
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10, ADDITIONS { CHANGES
TLE fﬂ«‘: s e O Detete TME ' Ol change [T Addtien
NAME ! BIDRn ! vERsEA NAME |
SRETAOORESS | o S5 psefoartr STrecT STREET ADDRESS
CITY-5T-2P < Tlcr’};’br L ZY9eY CITY-5T-2P :
TITLE [ Dalete TITLE [:] Change o Adag
NAME NAME S ] 14'—"::- o
STREET ADDRESS STREET ADDRESS ~[15s Db.," 1 ——[l 1 ﬂ 33 :§"‘ﬂ E
CITY-5T-2P CITY-§T-2Pp X 5 T A U D0 #sd=, 00 |
TILE - £ elete THLE 3 O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP CITY-ST-2IP
TME O Dekete TIME B Change [ Addition
* NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TME 1 Desete TILE (] Change [ Addition
NAME l NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) CITY-ST-2iP
TITLE [ Delets TITLE [J Change [ Addition
NAME. &. NAME e
STREET ADDRESS STREET ADDRESS
CITY-ST-4P oITY-ST-2p

SIGNATURE: FGNATURZ pe

A DULERS ) ~ fes

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. 1 further certify that the information
indicated on this report is true and accurate 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 liability company or the receiver or trustee empowered 0 execute this report as required by Chapter 608, Florida Statutes. .

f‘/so-/z@a‘; $ol-LtF-281]

SIGNATURE AND TYP!

OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Data } Daytime Phone #



