2001 UNIFORM BUSINESS REPORT (UBR)

4% GZLLI0C -

DOCUMENT #  L00000009244 -
1. Entity Name Nz
CORAL REEF INVESTMENT MANAGEMENT, LLC F E L ZF D
— - CIFEB-9 PM 2: 54
Principal Piace of Business . Mailing Address . .
20970 NE 30TH PLACE 20970 NE 30TH PLACE SECRETARY OF STATE i
AVENTURA FL 33180 AVENTURA FL 33180 TALL-AHASSEE, FLORIDA &
[ -
2. Principal Place of Business 3. Mgiling Address . ' H"”l”l” II’" IIN“I"““” |||I| II"' I|l|” 'l ' ’I’ H :
Suite, Apt. #, etc. ' Suite, Apt. #, etc. ' : DO NOT WRITE IN THIS SPACE :
City & State City & State 4. FEI Number ) Applied For
&" l Oa &(y C,{ 3 Not Applicable
Zip . Country Zip Country | 5. Certificate of Status Desied [ fese.ggq::?:éﬁonal :
© T~ "6. Name ahd Address of Current Registered Agent=———===——~ |- == =—u=75Name and ‘Address-of New Registered Agent -=ce— | o
Name ‘
HOMEH, JOSEPH S Street Address (P.O. Box Number is Not Acceptable) ‘
20970 NE 30TH PLACE
AVENTURA FL 33180
City FL Zip Code

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.

+1. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i}, Florida Statutes. | further certify that the information

SIGNATURE -
Signature, typad or printec name of registered agent and title if applicable. (NCTE: Fegistered Agent signature required when reinstating) DATE
FOOOO3I P 433794 ——
FILE NOW!!! FEE IS $50.00 -0/ 20/01--01081--018
Make Check Payable to Department of State LE R T & 2 S LY
t
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS f CHANGES =
mE ' ] Deiete TME p‘- S ?&C/\'{' [ change  [T'Addltion | &
e NaME Joseph Homer <
s s | Jon70 16304 place g
i Il Avenvuta. - 33120 w
e OJ Delete e - L ClChange [ Addition %
NAME NAME
STREET ADGRESS STREET ADDRESS
OTY-ST-BP e IS ICr N T o
TITLE , 1 Delete TIMLE " [IChange L) Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS ' '
CITY-ST-2IP R civ-st-zp /
|
TITLE [T petete TITLE [JChange [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P | ’ CITY-ST-2IP
TITLE ' 3 velate TITLE [ Change [ Addition | .
NAME HAME !
STREET ADDRESS |* STREET ADDRESS ;
CITY-ST-2P . CITY-$T-2IP
TME . [ Delets TILE A [ Change [ Addition | .}
NAME , NAME : /
STREET ADDRESS STREET AGDRESS o
CITY-ST-2IP CTY-§7-2P f: '
A~
|

indicated on this report is true and accurate and that my signature shalt have the same lega; effect as if made under oath: that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered (o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: RISKETORE AEQUIR:Y t-hl.]loo\ 308-435- Q6]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE LI Caytime Phone #




