"2001 UNIFORM BUSINESS REPORT (UBR)

APPi
i Vi
DOCUMENT # |L00000008528 - AND:
1. Entity Name F’L ED
COCONUT LODGE L.C. DQ}# Ay
D ~|
\ e PH 5: 37
Principal Place of Business Mailing Address 7 Y
200-80UTH-BISCAYNE-BOULEVARD—SUITE-4815 ~20-GOLTH-BISCAYME-B JLEVARD—SURE48HR IALLAHASSEEUFEIAI[
- ORIDA:
MoA—F—38491— WHAM-33434
I — IERHTATR TR
| 1548 BRICKE).L. AYE. . = | .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE /
: i
City & State City & State 4. FEI Number “ | Applied For
MIAMI, FL MIAMI, FL No! Applicable
“p Country “l ‘ Country 8. Certificate of Status Desired O $5.00 Additional
33129-1210 USA 33129-1210 us Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
N ;
°"® SALUSSOLIA, PIERO
W Straet Address (P.O. Box Number is Not Acceptable) {
MIAMI-FL-33134 1548 BRICKELL AVE.
City F L Zip Code
v MTAMI 33129-1210
8. The above named entity submits thi§ s ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE PLE Qo SALSSOGLER : 0, I 7—6/ oA
Signature, typed o printed namqol rﬁrs‘ewd agent end title if applicable. . (NOTi . Repistered Agent signatura required when reinstating) * DaTE T
[ 4
FILE N'* W!II FEE I‘\‘l $50.00
Make Check P¢ able to Derﬁrtment of State
I .:
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS/CHANGES _
TILE MGR O pelete TTLE MGR ’ (I change  [7] Addition
NAME SALUSSOLIA, FIERO NAME SALUSSOLIA, PIERO
STREET ADDRESS H200-SOLFFH-BISCAYNE-BOULEVARD - SUFE4845- STREETADDRESS | | 548 BRICKELL AVE.
amy-sT-2F | MtANE-FE3345+ OT-SH-2P  {afranr BT 221961910 ‘
TITLE: MGR [ pelete TITLE MGR ” T [T Change  [C] Addition
NAVE MARELLI, ALESSIA NAME MARELLI, ALESSIA ‘
sTReeT ADDRESS | 200.SOUTH BISCAYNE BOULEVARD,-SUITE-4816- STREET ADDRESS
cy-s1-2IP MAMHE-33434- CITY-ST-ZIP 1548 BRICRELL AVE.
MIAME, ¥ 33129-4219— ————————————
TE . MGR 3 Delets TITLE MCR (] Change (] Addition
NAME DACQUINO, BARBARA NAME
STReET A00RESS (200 SOUTH-BISCAYNE-BOULEVARD,-SUITE4515 sraeer soovess | PACQUINO, BARBARA
om-sT-zp L MIAMI-FL-33134 - : arv-sr.ze  |1548 BRICKELL AVE.
MIAMT,F1.33129= —
THLE J Delete TI7LE * 121U [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF GITY-ST-2IP ' o l-'—"—'n I—I'q- -"‘_:p""—' l—‘i [ -~ 4 — e !_5
e Dot e ~05721 77T~ 1200 Adion
NAME HAME , #eek#Sl, 00 seeaSll, 00
STREET ADDRESS STREET ADBRESS . .
ory-sT-ap | CITY-ST-ZIP )
TTLE . 3 pelete HILE ; (J¢hange [ Addition
NAME M NAME :
STREET ADDRESS STREET ADDRESS |
CITY-S7-2IP CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemnption 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 11 same legal effect as if made under oath; that | am a managing member or manager of the
hrnnled liability company or the receiver or trustee empowered to exacuts this 1 3port as required by Chapler 608, Florida Statutes.

il BTy el L B - f “
SIGNATURE:. e Ll TS cﬁﬁ'l c ot (ttlot Bos3BR -t
SIGNATURE AND TYPED OR PRINTED NAME OF 5]3“'“5 MANAGING MEMBER, N VGER, ORMED REPRESENTATIVE ' Date Daytima Phone #

1200000 .

3

CR2E083 (11/00)



