FILED
Jul 16, 2002 8:00 am

2001 UNIFORM BUSINESS REPORT _!gBR) Secretary of State
P QWCN?mMENT # 100000008501 - ~ 05-22-2002 90272 040 ****50.00

CORAL REEF AMERICA, LL.C.

/
Principal Place of Business Mailng Address : 3 8 9 1 9
8588 SOUTHEAST AVENUE. SUITE 400 838 SOUTHEASTFHIAD E. SUITE 400 h
FORT 3316 © FORT T 3318
S S _ TR AR
ﬁﬁ'q S A4 Toctace SA'P)O ¢ K
Suite, Apt. #, etc. Suite, Apt, ¥, etc. e . DO NOT WRITE IN THIS SPACE
/
City & State r City & State 4. FE| umber Applied For
il A’H-l FQ, _éS— _Io).?-‘])_l Not Appiicabla
Z Country 2ip County . ; . d :
3 :f I ZG ";‘Iﬂ l1- . DME g4 5. Cenificate of Status Desired (] ?ese g?qmmal
=2 "ZE==sne= 0 Name ond Address of Current Reglstered Agent— === == =7, _Namo and Addroge of New Reglstered Agot_—— .~ — ). ~ |
BEHAR, LARRY JPA ) Sireet Address (PO, Box Number 15 Not Acoaptablo)
888 SOUTHEAST THIRD AVENUE, SUITE 400
FORT LAUDERDALE FL 33316
City _ FL Zip Code

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

= g \ l} 7
SIGNATURE p -'-!"‘-"T mreuao;nund iowzic&h.lln [0 HO&M required when rox g ‘?mg

FILE NOW!!I FEE IS $50.00
Maka Check Payable to Department of State

8. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
me Membe [J Detete me : Dlchage [ adsiten | S
[] -
e M chel QRomVAURE waue T
STREET ADDRESS | < of 11y SW N/ TERAACE STREET ADDAESS 8
I S Y 1 Y = 33176 i : g
e Namder 2 Delete me 1T~ (JChange [ Addition g
NAME MNonigie CHoARD NAME
STREET ADORESS ng_q sw Teffoce_ STREET ADDRESS
AR B 1Y a o 320 onv-st-ze
mE ' - T Docte  § e ’ T T s Dchange [ Aadition
J)ONAME . - e o - NE ) —
STREET ADDRESS ' STREET ADDRESS S,
CITY-ST-1P cAyY-ST.2p
wme T 3 vetete TTLE O cChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
ory-51-28 CImY-51-2P
TE ‘ DO Delete TMEE O change [ Addition
NAME ’ NAME ,
STREET ADDRESS . STREET ADDRESS .
CIry-ST1-2P OTY-5T-TP . -
TME [ Defete TmeE [l crangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP h CITY-§7-2P
11. 1 hareby certify that the informatian supplied with this filing does not quality lor the exemption stated in Section 1 19,07(3Xi), Florida, Statules. | further certify that the information
indicated on this report is true and accurate and that my signature shall hava 1he same legal effect as if made under oath; that | am a managing member or manager of the
limited Hability company or the recelver or tnfites pmpoweted to execute this report as required by Chapier 608, Florida Statutes, - -
SIGNATURE: i
4 i




