1 |

:E

||
i

Jun 03, 2002 8:00 am

2002 UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # L00000008528 o 05-12-2002 90589 038 ****50.00
1. Entity Name
COCONUT LODGE L.C.
Principal Place of Business Mailing Address
1548 BRICKELL AVE. . 1548 BRICKELL AVE.
MIAMI FL 331291210 MIAM! FL 331281210
Suile, Apt, 4, etc. Suite, Apt, #, stc. DO NOT WRITE IN THIS SPACE
City & State _ Clty & State 4, umbgr T - - Applied For
F%E _"1”625__1 . . ___ Not Applicable
Zip Country Zip Couniry . . $5.00 Addiional
8. Certificato of Status Desired a Feo Required
6. Name and Address of Curron Registersd Agent _7. Name and Addrags of Now Reglistered Agont—---c. — ~— o | < memmas
S e rrem T o ST e T ‘_...:Ngma - PN - ——— =
SALUSSOUA, PIERO -
Street Address (P.O. Box Number is Not Acceptable
1548 BRICKELL AVE. )
MILAM! FL 33129-1210
City ' . FL ‘ Zip Code
8. The abave namad entity submits this statement for the purpose of changing its régistered office or registerad agent. or both, in the State of Floriga.
SIGNATURE i _ - — .
) &m.wwmmmuwamwmlmkuo. {NCTE: Registarad Agomt vgratur required when reinaiating) DATE
FILE NOW!!! FEE i$ $50.00 ' |
f Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES -
TME MGR O petete TILE Clchargs  [J Addition | 5
NAME SALUSSOLIA, PIERO A g
ST iboREss | 1548 BRICKELL AVE. STREE ADORESS 2
CIrY-ST-2P MIAMI FL 33129-1210 City-ST-2IP 'é‘J
mie MGR O belete me- Cchange (] Agdition | &5
NAME MARELLI, ALESSIA NAME
STREETADORESS | 1548 BRICKELL AVE. STREET ADDRESS
CITY-ST- 2P MIAM) FL 33129-1210 CITY-s7-2P
e MGR- T Deter ME Dcrange [ Addition
NAME BACQUING -BARBARA HAME L L . N
| STREET AODRESS = 4548 BRIGKBLr AV, = s o = e |- apeer s | = :
Giry-st-ap MiAMH-33499-1940 Cy-ST-2P
TILE ] betets WLE (I chenga [ Adition
NAME NAME .
STREET ADDRESS STREET ADDRESS
Y- $7-2P GITY-§T-2IP
TLE O Detete TiTLE L7 Change [ Addition
NAME NAME
STREET ADORESS : STREET ADDRESS
CTY-ST-2P CHTY-31- 2P
mE O Dekete e O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IF CITy-57-21P

11. i heraby certity that tha information supplied with this filing does not Guality for the exemption stated in Seclion 118.07(3){3), Florida Staiutes. 1 further cerlify that the Information
indicated on this report is trus and accurate and that my signatura shall have the same fegal effect as if made under oath: that | am a fanaging member or manager of the
limited liabitity company ¢« the receiver or trustes empowered lo execute this report as required by Chapter 608, Florida Stalutes.

SIGNATURE; {30! = SR ien Glan) aon 305333 1010

w#ommmlmhuzwmmumﬁqmmmqmmmumﬂw \ Dato Dayrima Phone ¢
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