2001 UNIFORM BUSINESS REPORT (UBR) B
DOCUMENT# 00000004181 . LED

1. Entity Name
a1 APR -4 AM 7: 59

COPPER LLC
SECRETARY OF STATE
AL HACSEE. FLORIDA

Principal Place of Business
14800 32 MILE ROAD

Mailing Address
14600 32 MILE ROAD

WASHINGTON TOWNSHIP M! 46095

WASHINGTON TOWNSHIP M) 43035

M

0

2. Principal Place of Business

3. Mailing Address .

B

Joo

MW )

Suite, Apt. #, etc. J Suite, Apl. #, etc. d

DO NOT WRITE IN THIS SPACE

LA SALLE, THOMAS L
5353 N. FEDERAL HIGHWAY, SUITE 405
FT. LAUDERDALE FL 33308

ity & State ity & State 4, FEl Number Applied For
{%w M/ \g‘L %’ﬂh—a M ,}L old 3 7/ 5[/ Not Applicable
oV untry - zipt/ Country " . $5.00 Additional
jg O 4 2) 7 z zz 0 E 2 5. Certificate of Status Desired o Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
e T e e - ~Nama. : ’ ©- 3 -

Street Address (P.O. Box Mumber is Not Acceptable)

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.
NFTGNATURE ,
Signature, typed or printed name of registered agent and title if applicaple. {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS JCHANGES
TE " e A e O oetete TITLE ')’)Wg—v-g Anenleed (] Change ] Addition
NAME Lo o o - ~ NAME 9&4%94?, f}' I{M .
STREET ADDRESS |» - L s STREET ADDRESS | “3 1) 9 . Adsnnar s
orv-st-ae § T " T - - ~ ON-SF2P | s e o vaed, DR 33062/
FITLE - <. - 1 palete TTLE v ' DMlchange [ Addition
NAME NAME -
STREET ADCRESS STREET ADDRESS
CITY-ST-2P § CImY-sT-zP N
JTME . _ . _ O pelete , TITLE . L ) - Cchange [ Addition
NAME NAME ‘ -
STREET ADDRESS ’ smeETaoess- [ - - e e e AODOZS9S94 552 =
CIFy-ST-2IP CITY-ST-2IP —ﬂ4.”125f] 1 -'""D IU?B__D} 1
TITLE [ Delete TME N * Change
NAME NAME
STREET ADDRESS STREET ADDRESS
{ITY-5T-2IP - CITY-5T-ZIF -
TITLE O Detete TITLE [T Change [ Addition
NAME NAME
STREEMADDRESS STREET ADDRESS 4
CITY-5T-2IP CITY-ST-ZIP
TIE [ pelete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Zif

§
SR e '-J.’J, ’.l g

SIGNATURE:

2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #

11. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same Isgal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes.

4¢  $1E6200

CR2E083 (11/00)



