2001 UNIFORM BaUB%I]ESS REPORT (UBR)

DOCUMENT #

1. Entity Name
COPE CAPITAL MANAGEMENT (F o

I

!

L00000008542

Principal Place of Business !

3300 NORTH PORT ROYALE DRIVE. SUITE 248
FORT LAUDERDALE FL 33308

Mailing Address

3300 NORTH PORT ROYALE DRIVE. SUITE 248
FORT LAUDERDALE FL 33308

2. Principal Place of

Sine:
10b . fa a4 Dz v

3. Mailing Address

ﬁ.,.um Do Nd.

4job

Suite, Apt. #, elc.

Suile, Apt. #, etc.

MR AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
1N 18y
JPITN , ;rd P 6£S-/02.362 4L Not Applicable
12 '; 4 1 -\ Co ntiry . 'gi»d ' 3 341 Country 5. Certificate of Status Desi.red O ?esa ggqlﬁf:d'"""a’
6. Name and Address"ﬂ%arrant Registered Agent 7. Name and Address of New Registered Agent
) L Namebf( (QQC-_,h o
== DAVID RUSSELL-COPE Street Adg és (P. &_ bef is Not Acceptable)
3300 NORTH PORT ROYALE DR., SUITE 248 A7 DICWE JDFETY
FORT LAUDERDALE FL 33308 .
- TP TER FL | *%39#3

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

SIGNATURE Do@’\w o Y{2¢/y
Signaturs, typad or printed name of registerad agent and 1itle if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
i — e [EEEes SR KE-NOW T FEE- 1S $50:007 < - - -
P Make Check Payable to Department of State
=
9, o T S _MANAGING MEMBERS / MEMBERS 10, ADDITIONS /CHANGES
- TmE™ MANAT L MEMACA, [T velete TmE O change [ Addition
NAME DAVIO 2. (of & = NAME
STREETADDRESS | 8.1 © § FA TR WAY D/&C(J/z Aeye 72 4 STREET ADDRESS
oITY-5T-2IP TLUTEOL . BESGET CITY-ST-2P
TITLE [ Delete TITLE O Change [ Addition
NavE HAME = jljl“]l,_l44¢_'£:"_ S5 —
STREET ADDAESS STREET ADDRESS MR/ 1501 .._{]1 [35 =013
CITY-ST-2IP . . . _ . cTY-ST-ZP__{ _ aigaa}:a'tg_jlj 00 sk 0, 00
TITLE [ pelete TITLE O change [T Addition
NAME NAME .
— STREET ADDRESS - —_— ~~ ~——“smeer aooRess T 7 T T T T
CITY-5T-2IP CITY-ST-7IP
TITLE [ Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP
TITLE . O Delete TITLE O Change  [J Addition
NAME (‘\’ - NAME
STREET ADDRESS . STREET ADDRESS
CTY-ST-2IP GITY-5T-2IP
TITLE (7 Delete TLE [ Change [ Addition
NAME +&r . NAME
STREET 4 ADDRESS STREET ADDRESS
cIy- 51 -ZIP CITY-S$T-2iP

11. | hereby certlfy that the information supphed with thi;
h

SIGNATURE: %

ing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
rg shall have the same legal effect as if made under oath; that | am a managing member or-manager of the

{ /L;L/O/ S61Z12165

SIGNA'I‘UHE AND TYPED OR PRINTED NAME OF SIGHI

MANACGING MEMBER MANAGER OR AUTHCORIZED REPRESENTATIVE

Davtirra PHhora #

dv¥ 661100

CR2E083 (11/00)




