2001 UNIFORM BUSINESS REPORT (UBR) R

DOCUMENT # LO0O000008722

1. Entity Name

CDCOUPON, LILC

FILED

OIHAY -3 pi |: 19
SECRETARY OF STATE

Principal Place of Business Mailing Address
3333 W. COMMERGIAL BLVD.. STE 20t

FORT LAUDERDALE FL 33309

3333 W. COMMERCIAL BL /D.. STE 201
FORT LAUDERDALE FL 3¢309

TALLAHASSEE, FLORIDA

WA A

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & Stale City & State 4. FEI Number Applied For
65-1024417 Not Applicable
Zip Country Zip Country ' , $5.00 Additional
6. Certificate of Status Desired (] Fee Roquired
6. Name and Address of Current Registered Agent _ . .7._Name and Address of New Registered Agent...
Name

MORGENTHAU, ANTHONY R
3333 W. COMMERCIAL BLVD., STE 201
FORT LAUDERDALE FL 33309

Street Addrass (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

SIGNATURE

Signature, typed or printed name of registered agent and tille if applicable.

{NOTE Registered Agant signature required when reinstating)

DATE

A4 =225 1 594 ——5

PIEg | —
FILE Nt JW}E!! FEE le $50.00 —15/31 201 -—31008--00%
Make Check PT r!aﬁ!e to Department of State wkednl 00 skt 00

: e
9, MANAGING MEMBERS/MEMBERS 10. ADDITIONS/CHANGES
TILE O3 Delete TITLE President [ change [ Addition
HAME NAME William E. Simpson, II
STREET ADDRESS STREET ADDRESS 333 South State Street #293
CITY-5T-2iP ony-si-zp |7

ake

1ILE [ petete TILE Vice President ' O Change L Addition
:::EiT ADDRESS ::I:EZT ADDRESS Anthony R. Morgenthau
it |93 5 SOMSECR. Gl Svive 201
TILE [ Delete THTLE Vice President [J Change B Addition
NAME NAME Richard M. Andzel
STREET ADDRESS STREETADDRESS 13333 W. Commercial Blvd., Suite 201
oy-s1-z# oirY-S7-2IP Ft. Tauderdale, FT, 33309
TITLE 1 Delete 1ITLE (O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2P CITY-ST-2IP
TME O Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Delete TLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-5T-2P

11. | hereby certity that the information supplied with this filing does not qualify fc r the exemption stated in Section 119.07(3)i). Floricia Statutes, | further cartify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
timited liability company or the receiver or trustea empowared to exacute this report as required by Chapter 608, Florida Statutes.

= '

R I T B

—

SIGNATURE:

MED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #

dv 68012100

CR2E083 (11/00)



