| A
2001 UNIFORM BUSINESS REPORT (UBR) o

DOCUMENT #| | 00000008059 .

1. Entity Name F ‘ L E D
COCOPALM CREATIONS, LC - 2 \1
01 A6 13 PH A2
Principal Place of Business i Mailing Address SEC R‘"T HPY GF “; ATE
1601 SOUTH FLAGLER DRIVE #3100 1601 SOUTH FLAGLER DRIVE #3100 T: VLR HASH EE, b LOQ\DA
WEST PALM BEACH FL 33401 | WEST PALM BEACH FL 33401

,
s

B S e RS % v (BN REIMDT

Suite, Apt. #3 Suite, Apt. #, DO NOT WRITE N THIS SPACE
o l

CS2sr Vol Bae > fl\a3e “‘T?QQL..,& 0t AT T A loanes NotRepleabi

Zp 2}3 ountry Zip Country i ; $5 00 additional
ﬁ___ MOl U Q 35% D\ (_q 5. Certificate of Status Desired | Fee Required

S B B.-N: nnd -‘Address.of Current Registered Agent == ——-———=

=== ==7.Name and Address of New -Registored Agent =

Name
€ Ke Sender '

BRADFORD- VEHDA Street Adgiess (P.0. Box Nu t Acceptable) :E:xf

1601 SOUTH FLAGLER DRIVE #310-0 IR TR TPRRETIN DR

WEST PALM BEACH FL 33401
et Ve 8ol L[ g

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida.

- 15>

(NOTE: Registarad Agent sighature requirad when reinstating) DATE

SIGNATURE

printed name o reg:sterad agent and title if applicable.

EIRE .SEUDBN’ FILE NOW!!! FEE IS $50.00

! Make Check Payable to Department of State
i Due By September 26, 2001

9. TMANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES
LI::AEE E Ko, Se(\Cb\) '\)(‘Cs;ded’ L Delee r:':;i [ Change [ Addition
sreer aooress (ALY W ’?Lﬁf’ ey DE- *}2‘33 STREET ADDRESS
av-sre | Cdered TR Voo B Ao YL R3O [ omsie
TME i O Detete TITLE CJchange [ Addition
NAME NAME
. — S SR
STREET ADDRESS STREET ADDRESS |< F%10. 3 D [l D O< e b | 1= | =
08715/ 1--0103 ’-'*-I'II]b
CITY-ST-2IP ' CITY-ST-21P - et Bt . !
. s — e e -— FW T TR k‘m L
me T [ ' 2 Delete THLE ([ Change
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2P « CITY-8T-21P
TITLE ) [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P j CITY-5T-21P
TLE ' [ Dslete TRLE [OJchange  [T] Addition
NAME NAME
1
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P | CITY-5T-7IP
"
TLE f [ calete TILE ] Crange [ Addition
NAME ; NAME
SFEET ADDRESS i STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP

11. | hereby certify that the infermation supplied with this filing does not qualify for the exemptian 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 the same legal effect as if made under oath; that | am a managing member or manager of the
timitad liability company cnr the raceiver or trustee ampowered to execute this repon as required by Chapter 608, Florida Statutes.

SIGNATURE: 7@4[0)3 /sl BED) JELKESEUDH\ )7 13-0) Sb1 S14-0005~

SIGNATURE AN PRINTED mﬁ OF IIE“BEH ] OR AUTY ATIVE Date Daytime Phone #

CR2E083 (5/01}



