2001 UNIFORM BUSINESS REPORT (UBR)

D
DOCUMENT#  L00000009170 -1 ED
i %L 1
FIRST CORAL MANAGEMENT, LLC gy = =2
P oiFepz2 B
Principal Place of Business Maiiing Address ) S .n”l‘ 13\\ v
e TAaRY U9
3656 PANDANUS WAY 9656 PANDANUS WAY SEQR%{T&“?SEE. FLORIDA
BOYNTON BEACH FL 33436 BOYNTON BEACH FL 33436 TALLA
S — S (IR
Suite, Apt. #, eic. Suite, Apt. #, etc. DC-) NOT WRITE IN THIS SPACE
City & State . City & State 4. umbgr Applied For
J%N"' f&y/ﬂ ?Lf N Not Applicable
we . Tﬂ?_f’unt:y W Zii -t \Ciuhtry _| 5. Certificate of Status Desied [ ?g-g?qﬁf:;“ma'
6. Name and Address of Current Registered Agent L R 7. .Name anﬁddré;:s ::fie_w;gg!s;red Agent __ e
- T T T o - i Name
CORPORATICN SERVICE COMPANY Strest Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2526
City FL Zip Code
8. The above named gptity submits this statemant for the purpose of changing its reditered office or registered agent, or both, in the State of Florid /
SIGNATURE Wm %7 ‘ ; /? /
SGrature, I printed name of registered agent and titke if applicabla. (NOTE: Registared Agant signature required when rainstating} / DA?'

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

g, MANAGING MEMBERS/MEMBERS J o ADDITIONS { CHANGES

TITE A E R R O M gﬁg [ Delete TITLE [} Change [ Addition
NAME M i W NAME

STREET ADORESS q b % f} D H Lg STREET ADDRESS '

ev-st-1P |, 72 ‘OI W 7‘0 M B g 3‘3 CITY-5T-2IP _

HN;ML,;V@ Kﬁ#n / 0’)‘ ﬁ, M f_ﬂl ,(/9'[ ad Del;e?- ;I,:;EE O change [ Addition
STREET ADDRESS [ ﬁ'fv b US ‘ W STREET ADDRESS
ovstwe | DU L0 Y B OZ?;{E_Z-B;B,% S R el ==
TLE 4 ' ! 1 Detets e ClChange [ Addition
NAME NAME — o e
STREET ADDRESS STREET ADGRESS § DDD%E,%?}BE%E‘PBQDE3 1
CITY-5T-2IP . CITY-ST-ZP e A e

TME 3 pelete M .- [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADGRESS

CIY-ST-2P . . [ cry-st-zp

e ) : O pelete TE ' O Change [ Addiion
NAME ‘ NAME

STREET ADORESS'§ STREET ADORESS : 1

CITY-ST-2P CIFY-5T-2P

TmE - ' [ palete TITLE i O change [ Addition
NAME - NAME :

STREET ACDRESS . STREET ADORESS :

CITY-ST-IP GITY-ST-7IP

11, 1 hereby certity that the information supplied with this filing doss nat qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal ¢t as if made under oath; that 1 am a managing member or manager of the

limited liability company or the receiver or trustee empowered to execute this report a5 requ by Chapter 608, Florida Statutes. _—
SIGNATURE: 2/ ,A /| 227 B32K
ata ‘ Caytime Phone #

SIGNATURE AND TYPED ON'PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE D

A

[

Sy SOLSL00

CR2E083 (11/00)

s



