2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 00000006865

1; Entity Nama~= ~

COUGAR BEACH MANAGEMENT, tLC

- ——— L ——r— . ——

Principal Place of Business

860-890 BANANA RIVER DRIVE
MERRITT ISLAND FL 32852

Mailing Address

PO BOX 341607
COCOA BEACH FL 329321607

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, stc.

Suite, Apt. #, elc.

K

FILED
Feb 26, 2002 8:00 am
Secretary of State

02-26-2002 90005 040 ****50.00

R E T

vadvLll

O

City & State

City & State

4, FEI Number

DO NCT WRITE IN THIS SPACE
Applied For

Nat Applicable

59-3649985

Zip Country

Zip Country

5. Certificate of Status Desired

0 $5.00 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

ANDERSON, J. PATRICK

930 S. HARBOR CITY BLVD, STE 505
- MELBOURNE FL.32801- .. - - -

Name

Street Address (P.O. Box Number 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.

SIGNATURE
Signature, typed or printed nama of registared agent and title if applicable. ({NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
8. MANAGING MEMBERS / MANAGERS 10, ADDITICNS/CHANGES _
T MGRM O petete e %"Change O Additin | S
o SHAW, MARK T v Faws, Mark 7 - 3
STREETADDRESS | 3571 §. ATLANTIC AVE. STREETADDRESS |33~ S, ‘TFDPlCﬂ-l L 39 2
OT-ST2¢ | COCOA BEACH FL 32931 oSt erm i TSland  Fl. 337253 8
TILE MGRM . 3 Delete TIME Wchange [ Aadition | & -
N SHAW, APRIL L e Shawor, Rped L =
STREETADORESS | 3571 S. ATLANTIC AVE. STREET ADDRESS ? 390 5. _rFopicaJ. .
or-si2 | COCOA BEACH FL 32031 uv-ste | ecprtt  Tsbend . FL 3375
TMLE [ Delete TILE [ change  [J Addition
NAME NAME
*STREET ADDRESS - - - — - — -~~~} -STREET ADDAESS -~ - - = it -
CITY-ST-21P CITY-$T-2IP
TME . * [ Delete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP B
TME ' {1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIty-ST-2P CITY-S5-2IP
TIME [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j}, Florida Statutes. | further centify 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
iver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SeeiiRED

limited liabifity company or the r

SIGNATURE:

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

2l o3 3u-431-568

Daytime Phone #



