s s FILED
2003 LIMITED LIABILITY COMPANY Jul 25. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

9
DOCUMENT # LO00C0001 104 Secretar V of State
1. Entity Name 07-25-2003 90066 024 ****50.00
COSMIC GUIDANCE
Principal Place of Business Mailing Address
750 EGRET CIRCLE #6401 750 EGRET GIRCLE #6401
DELRAY BEACH FL 33444 DELRAY BEACH FL 33444
s T v DRI R AN
Suite, Apl. #, etc. suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE|I Number 65_0992688 Applied For
Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O f‘g‘ggq lﬁ:ﬂad;tional
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Reglstered Agent
= e - Nama™ = B T
COOPERMAN SHEILA
750 EGHET cmCLE #6401 Street Address (P.O. Box Number is Not Acceptable)
+ DELRAY BEACH FL 33444 ‘ ———
City FL Zip Code

8 . The above named enmy sutofﬂﬂs this statement for the purpose of changing its registered office or registered agent, or both, inthe Siate of Florida. | am farniliar with, and accept
-t me obhganons of registered .agent

:-x

. et
SJGNATUF!E R
Sigvjarure. typed m,prjﬁreqiname of registerad agant and titla if applicable. {(NOTE: Ragistered Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

- MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES

rms‘ - | P o 1 Delete L O Change [ Addition
famE COOPEFIMAN .SHEILA NAME

STREET ADDRESS | 750 EGRET GlRCLE #6401 STREET ADDRESS

CITY-5T-21P DELRAY BEACH:FL 33444 CITY-57-2IP

TILE T [ Delete TME ' [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-20P CIFY-51-2P

— 1. - .- v e = Opelete -~  ME- = =) - =vmimmmn oo 50 wme oo ms ceme oo [T] Change — [ Addition
NAME NAME

STREET ADDRESS - ) STREET ADDRESS

CITY-57-2IP ) Dt ) P - - e s —_——

TITLE [ Deete TLE [Jchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2IP CITY-ST-21P

TIME [ Delete TILE [ Change (] Addition
NAME NAME

STREET AUDRESS STREET ADORESS

CITY-ST-2P CIFY-ST-2P

TWItE O Delete TITLE Cichange {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not gualily for the exemption stated in Sectien 119.07(3)i), Florida Statutes. | 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 trystee empowered to execute this report as required by Chapter 608, Flerida Statutes.

SIGNATURE:, MMA" {R%.2=DUIRED wf/ag

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNINGU!NAGING MEMBER, MANAGER, OR AUTHORI2ED REPRESENTATIVE Date Daytime Phone #

%

CR2ED83 (10/02)



