2001 UNIFORM BUSINESS REPCORT (UBR)

DOCUMENT #

1. Entity Name

COCONUT CREEK PARTNERS, LLC

LOO000005742

Principal Place of Business

781 PARK OF COMMERCE DRIVE

Mailing Address
731 PARK OF GOMMERCE DRIVE

2001 APR 27 PM 2: 18
DWL:ION OF CORPORATIONS

FILED |

BOCA RATON FL 33487 BOCA RATON FL 33487 E FLORID A
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
|
City & State City & State 4, FEI Number Applied For |
0% 35S f) Not Apphicable
Zi t Zj i
P Country P Country 5. Certificate of Status Desired O gese.geoq L"?if:c"“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCOTT A. ELK, PA. Street Adgress (P.Q. Box Number is Not Acceptable)
ELK BANKIER PALMER & CHRISTU :
4800 N FEDERAL HWY SUITE 200-E
BOCA RATON FL 33431 City FL [ ZrCode
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. - !
|
SIGNATURE _ ‘
Signature, typed o printed name of registered agent and 1itis if applicabla. {NOT! Registered Agent signature required when reinstating) DATE
NN |
FILE Nli _ i”! FEE IS $50.00 !
A ‘ ;
Make Check PT I _bﬁle to I:}epl |rtment ot State |
Q. MANAGING MEMBERS / MEMBERS - 10. ADDITIONS/CHANGES |
TITLE MGRM O belete TITLE Ochange [ Mdili?n
NAME MILHOUS LEASING COMPANY NAME SOoOO0043234 78— —6 |
STREET ADDRESS | 791 PARK OF COMMERCE DRIVE STREET AGDRESS 05730 01--01 053—~002
CITY - 51- 2P BOCA RATON FL 33487 CITY - ST-2IP - bk I
TITE O Oelete TTE [ Ghange
“NAME NAME
STREET ADDRESS STAEET ADDRESS |
CITY-ST-2IP CITY-ST-2IP i
ML 1 Delete TITLE Cechange [ Addi!io;n
. NAME NAME |
STREET ADDRESS STREET ADDAESS |
CITY-ST-2IP CITY-S7-2IP '
TILE . I Delete TILE [(Jchange O Additiu:n
NAME NAME .
STREET ADDRESS STREET ADDRESS |
CITY-ST-21P + CITY-ST-2IP |
TITLE [ Defete TILE [ Change [? Additio;n
NAME NAME |
STREFT ADCRESS STREET ADDRESS
CHTY-ST-21P CITY-ST-2IP L L/ . |
TME 7 Delete TITE 4 [J Change  [] Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS |
oTY-ST-2P onY-§T-2p !

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. | further certify that the information :
indicated on this report is true and accurate and that my signature shall have e same legat effect as if made under oath; that { am a managing member or managsr of the |
er or trustee empowered to execute this 1 2port as required by Chapter 608, Florida Statutes.

limited liability company or the

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MAN AGER, OR AUTHORIZED AEPRESENTATIVE

04/2c /o 1 |

Date Daytime Phona #

o~ oergM

CR2E083 (11/00)



