2001 UNIFORM BUSINESS REPCRT (UBR) . . .-

vt L.OO000007599 | FILED
COOL HAND LUKE, LL.C. . ‘ ' 1§ X
g N 0} APR27 PM 6: 33
. £ OF STATE
Principal Place of Business Mailing Address Tﬁ?tEEEL%%%E FF LORIDA
»
10191 NW 18T MANCR 10191 NW {ST MANOR ’
CORAL SPRINGS FL 33071 CORAL SPRINGS FL 3307t
2. Principal Place of Business 3. Mailing Address H"”"”“ m. "l ” m "m"m Im“lm ll"' |m| ’l”l m' ml
Suite, Apt. #, etc. Suite, Apt. 4, etc. ‘ DO NOT WRITE IN THIS SRACE FﬁJH
. N - l
City & State City & State 4. FEl Number Applied For .
ot Applicable
Zi Count Zj Count i
v ountry P euntry 8. Certificate of Status Desired a $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registsred Agent
- - — e — mr me ee —— C P ——— - Name — —————— e O e .-~ —
RAMSARRAN, DOODNATH Street Address (P.O. Box Number is Not Acceptablg)
10191 NW 18T MANOR
CORAL SPRINGS FL 33071
City ) FL Zip Code
8. The above named entity submits this statement for the purpose of changing its 1 2gistered office or registered agent, or both, in the State of Florida,
SIGNATURE
S'yrature, lyped or printed name of registered agent and title if applicable. {NOTE -3egislered Agent signalure required when reinstating) DATE
| }v i 1|
FILE N¢ |¢"!~§*!“ FEE IS‘ $50.00
Make Check Pas ble to Depei: ment of State
v .
- - P oo
9. N/ MANAGING MEMBERS/MEMBERS 10. ADDITIONS/CHANGES -  w
N Ax L
TTLE 7 Delete e [ Ghange %@ddmon
NAME Dda 3 Nﬁﬁ‘] H SW A) NAME ‘
sweraooness | [ 19) AW [T WA STREET ADDRESS
CITY-ST-21P CO LAL SPLyw/cC . L 3 16777 CITY-§T-21P
TME ’ [ Deleta TITLE . [0 Change [ Addition
e e ZO0004220353 -5
STREET ADORESS STREET ADDRESS ~0516/01~-01120--001
CIY-57-7P omv-sr-ze | ¢ a0, 00 sseesll, 30
TITLE O oeete - TILE - , [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-2IP CITY-ST-2IP
TITLE ] Delete TILE [1 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [T pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-§T-2IP
i O Delote TMLE O change  [J Addition
NAME NAME
STREX ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not qualify for 1t e exemptlion stated in Section 118.07(3)(i}. Florida Statutes. i further certify that the information
indicated on this report is true and accurate ghd that my gjgnature shal! have the- same legal effect as if made under oath: that | am a managing member or manager of the
limited liability company or t er or yifatee empo@red raxecuto this re;-ort as required by Chapter 608, Florida Statutes.
KL 27 - o,
=T e nnn 5 ~ L -
SIGNATURE: Y #5220 G x4/=26-0) > 95%-227- $I5T]
SIGNATURE AP TYPED g St . / Date T Daytime Phone #

R PRINTED NAME OrarEdific MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

A 096000

CR2E083 (11/00}



