FILED
2003 LIMITED LIABILITY COMPANY Jan 15,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR Secretal‘y of State

e | I

CR2E083 (10/02)

DOCUMENT # | 00000006865 ' _ 50,00
1. Entity Name 01-15-2003 90047 035
COUGAR BEACH MANAGEMENT, LLC
Principal Place of Business Mailing Address
860890 BANANA RIVER DRIVE PO BOX 321607 200 0 71 B 6
MERRITT ISLAND FL 32952 COCOA BEACH FL 32932-1607
Sulte, Apt. #, efe. Suite, Apt. # etc. (I CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59-3649985 Applied For
Naot Applicable
i Zi C iti
Zip Country ? ountry 5. Certificate of Status Desired O $5'00 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
DERSON. J. PRTRIGK =~ — —— "= ~— .- . . |t
ANDERSON, J. PATRICK : e e P
930 S. HAHBOR chyY BLVD’ STE 505 Street Address (P.0. Box Number is Not Acceplable)
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 bath, in the State of Florida. ! am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and tifle if applicabia, (NGTE: Repistarad Agent sigrature required when relnstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Fiorida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TIME MGRM ' O elets TiTLE O change [ Acdition
MAME SHAW, MARK T HAME
STREET ADDRESS | 8320 S TROPICAL TRL STREET ADDRESS
crv-s-2p | MERRITT ISLAND FL 32952 cir-s1-2
TITLE MGRM [ Delete HLE [ Change [ Addition
NAME SHAW, APRIL L NAME
STREET ADDRESS | 10800 LAKESIDE DRIVE STREET ADDRESS
OTv-s-2° | MERRITT ISLAND FL 32952 civ-st-zp
T C e e L . Dot Fome _ [J Change 7 Addition
NAME T NAME o TR T ’ =1
STREET ADDRESS STREET ADDRESS .
CITY-ST-ZIP CITY-ST-2iP
TTLE O Delete TILE ' [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P . CiTY-57-2IP )
TITLE [ Delete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ccny-8T-2ip CIY-ST-2IP
THLE [ Gelete TITLE [J Change  [J Adaition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-Z2iP
11. | hereby certify that the informaticn supplied with this filing does nat Qualify for the exempticn stated in Section 1 19.07(3)i), Florida Statutes. | further cerlify 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 ifability company or the receiver or trustee empowered t0 execute this report as required by Chapter 608, Florida Statutes
Lop@illiruse efammps izl 4
SIGNATURE: L LOBNMTVRE REVIRIFD (IS0 343 - FhfD

SIGNATURE AND TYPED'OR PRINTED NAME OF STANING MANAGIG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data .




