STAPLE CHECK HERE

“

.
2001 UNIFORM BUSINESS REPORTJUBR)

1. Entity Name

CORAL REEF AMERICA, L.L.C.

DOCUMENT # (0000008501 “

Principal Place of Business

888 SOUTHEASRJHI NUE. SUITE 400
FORT LAUDER] L 33316

Mailing Address

888 SOUTHEA: "AVENUE, SUITE 400
FORT LAUDE FL 33316

z.ci'rincipal Place of Business

Sw/ ] TFerrat

3. Mailing Address

SAME

Suite, Apt. #, elc.

Suite, Apt. #, etc.

ikl

FILED

DINOV 19 AMII: |5

SECRETARY OF ST,
TALLAHASSEE, FEO??]E'EA

MO TV

DO NOT WRITE IN THIS SPACE

rc\ity‘ & Ea;i\ ' _ f—_ e City & State 4, FEI Number :sz\ii Il:;ble
%Z_g l 76 H(i%n;g , X Q%e ap Country 5. Certificate of Status Desired 0 gg;ggﬁ‘r’:‘;ﬁ""a‘
I 6._Nama and Address of Current Reg od Agont B ~7: Num_s and Ad,,drfft _of.Naw neg_ls'_a_"d Agent —
T M oniGUE  CHORRO —
400 Eﬁle%tc;r'e '(P.O, Box N&nt;e.;i)s Not Ac’c??table) mriey

M Ay

FL | %87%7¢

8. The above named entity subriijs fhis-of

ment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Jaolsalo)
AR |

CR2E083 (5/01)

IGNATURE
SiG u onatule, pri egisiered agent and Lille if applicable. (NCTE: Registered Agert signature required when reinstating) DATE ' ’
—
< FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By September 26, 2001
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES .
THLE Mlember O Detete me g e %_D_A o
we I Michd RO NN AURE e 00004 71 T3
SRELNSS | qEUS  Sw B TeRRACE ST AORESS e 150 D1
OY-STZP |y A s = Yy CIrY-5T-21P werk150.00  wek150.0
TITLE Flemb O Delete TLE [ Chenge [ Addition
NAME t‘jo,,;ﬂﬂ__ CHORRO NAME
STREET ADDRESS. | ) %44 Sw M 8 TERRACE STREET ADGRESS
CITY-ST-2P . A™ - EF ) 7¢ . CITY-ST-2P e —
TmE™="= : T T N eete | TTLE - " [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21P
TITLE [ Delete TILE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CoY-ST-21P
TIME O Delete TME O change  [] Adaltion
NAME NAME "
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CITY-5T-2IP
Meb
TME 1 Delete TILE [3 Change™ L Addition
NAME NAME )
STRLEV@DORESS STREET ADDRESS
omv- 24 N CITY-§T-2P

indicated on this repoert is true and accurale
limkited liability company or the receiver oy

SIGNATURE:

E REQUIRED

_11:’:;1éreby certify that the information suppliegywith this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
ang that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
tee empowered to execute this report as required by Chapter 608, Florida Statutes.

KA AR R ILY

l:o/wﬁﬂ j Q]

BIGNATURE AND"FEDOR P

OR AU ATIVE

Daytime Phone #

0004725




