2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # L00000002454

1. Entity Name

COURY, LLC. N F ILED
01 SEP -4 pHp: 7

Principal Place of Business Mailing Address SF C R E T A PY OF

3732 SE STARBDARD LANE 3732 SE STARBOARD LANE STATE

STUART FL 34997 STUART FL 34997 TALLAH/SSEE, FLORIDA
e s AR AR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

0990384 e

City & State City & State FEI Number

Zi Count i Co ) it
P ouniry Zp untry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Reg d Agent 7. Name and Address of New Reg Agent .
COURY, MURAD Street Address (P.O. Box Number is Not Acceptable)
3732 SE STARBOARD LANE
STUART FL 34997
Cily FL LZip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed o printad rams of registered agent and titls if apphcable. (NOTE: Registered Agent signatute required when réinstating) DATE
c T o e e d . FILENOW!! FEEJS $5000 500004597 95_?0 1
e e e e e T T e e e e e 203219701 == 01013=105, __
PHYaGR o Cprurent oF SE $Ha#50, 00 FeRoRST. 00
Due By September 26, 2001 - - . L
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES i
TITLE © | MGRM [ Delete TITLE [ change  [J Additien | & 1l
have COURY, MURAD Nave e
sweeTa00ness | 3732 SE STARBOARD LANE STREET ADORESS g
CITY-ST-2IP STUART FL 34907 CITY-ST-2P w
[vel 3
TmE 3 Delete TITLE O change [ Addition | O ‘
‘i NAME NAME
v STREET ADDRESS STREET ADDRESS
. CITY-5T-21P CITY-ST-21P
' r TITLE [ elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OISR o e ez e menem e e OSSR IR e e e e = i et
TILE [ Delete TILE CJchange [ Addition
NAME NAME
STREET ADDRF@S - STREET ADDRESS
AN
w OTY-ST-2P), CITy-8T-2P
Pl ome sl / [ Delete TILE CJchange ] Addition
s | NaME - NAME
8 STREET ADDRESS STREET ADDRESS
5 CITY-ST-21p CITY-§T-2IP
é TTLE O Defete TME Cichange [ Addition
| e ~ NAME
)| STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S7-21P
11. | hareby certify that the information supplied with this filing does not qualify 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 my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited fiability company or tha recelver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: X /)M

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBERMJANJGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone # |




