2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #* |:00000006865 —

1. Entity Name

COUGAR BEACH MANAGEMENT, LLC

- N o

—.

EILED

01 JAN29 AW I10: 24

————

Principal Place of Business Mailing Address

357 S, ATLANTIC AVENUE

COCOA BEAGH FL 32981 COGOA BEACH_ FL 32831

3571 S. ATLANTIC AVENUE

SECRETARY OF STATL
TALLAHASSEE, FLORIDA

IRUMARRE AT

2. Principal Place of Business 3. . Mailing Address

S0 -89 1 .-F)anana.%verf)n

P A2 07

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & Staty City & State 4, FI.EI Number Applied For
Nerni bt T3 _FL ocoa. Deach Fl. 59- 2049985 Not Applicable
Zp Country Zj Country - ) $5.00 Aqditional
9 5—0—2 u 5 3890 32 _ l Ll? 07 u 5 Q_ 5. C-ertlflcate of Status Desired O Fee Required
6. Name and Address of Currant Reglstered Agent 7. Name and Address of New Registered Agent
Name
ANDERSON; J. PATRICK - Street Address (P.O. Box Number is Not Acceplable)
~~930.8. HARBOR CITY -BLVD, STES05 .- . .. . . _ § _ ,
MELBOURNE FL 32901
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,

SIGNATURE

1

Signature, typed or printed name of registered agent and tite it applicable. {NOTE: Registered Agant signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS/MEMBERS 10, ] ADDITIONS/CHANGES
e ‘ ] Delete e mQrw.ﬁ\ ng Member (] Change ﬂ Addition
NAME ) NAME MarkK T ShaiJ . a
STREET ADDRESS STREET ADDRESS | 3552( 5. o;[-{o_n"l-‘ ¢ ve
CITY-S7-2IP emy-sT-20 @ oo oo Beach £1. 303/
TITLE 7 Detete TITLE Monraging Membe 3 Change WAddition
NAME NAME aP(.'l [ L Shawt), Q
STREET ADDRESS STREET ADDRESS | 357¢ - Gotlantic Hve
OTY-ST-2P CITY-s1-2IP Becch , Fl. 383
TILE O Delete e — g, [] Addi

| ADDOD2E2 400 22
NAME NAME ) a ~
STREET ADDRESS - - - "STREET ADDRESS” - - =200 --01026--011 .

] ¥ kd#s0. 00

CITY-5T-2IP CITY-ST-2IP, #ppenl, 00 # =
TIMLE 1 Delete TLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS )
CITY-5T-2PP CITY-ST-2IP /
TITLE [ Detete F o CJchange [ Adsition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2IP ,{‘, = CITY-ST-2IP
TITLE ' {1 Detete TILE [J Change [ Addition
NAME '\" NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2}i), Florida Statutes. | further certify that the information
indicated cn this report is true and accurale 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 liablity company or the receiver or trustee empowered to execute this report as reguired by Chapter 6808, Florida Statutes.

SIGNATURE: ﬁé&

n 7 W ["'Sﬁ_lf-r‘;‘j'?: L";n’t:ff\f’i"lH‘.\
PVAEEREG r,fiﬁ;‘ﬁa;%’:%u’

/////0/

ZY~3 ~ 80

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

Date Daytime Phone #

HOFONNN

e

CR2E083 (11/00)



