2001 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # - L0000001 19

1. Entity Name

COYOTE, L.L.C.

27

Principal Place of Business Maiting Add

% SOUTHSTAR DEVELOPMENT PARTNERS. INC.

ress

% SOUTHSTAR DEVELOP!AENT PARTNERS. INC.

APPRUYEL
AND
FILED

01 MAY - PH 5 34

SECRETARY. OF STA
TAULAHASSEF, FEDBRIIE:A

4V 99y0000

fimited liability company or the receiver,pr trustee empowerad to

execute this r.\port as requirad by Chapter 808, Florida Statu!es

(L
i 1L

SIGNATURE

S\ Waren [ Bewsor

255 AHLAMBRA CIRCLE, SUITE 312 255 AHLAMBRA CIRCLE. SUITE 312
CORAL GABLES FL 33134 CORAL GABLES FL 33134 '
2. Principal Place of Business 3. Mailing Afidress - ”Il“l"l" I|"| Im "m |Im m” ||I|| "m ""”IHI “Iu ’Il‘ ‘II’
Suite, Apt. #, elc. Suite, Apt| #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEl Number Apptied For
65-1045567 Not Applicable
Zi Countr Zi Count
P Y P euntry 5. Certificate of Status Desired O $5.00.Additional
Fee Required
6. Name and Address of Currenmt Heglstered Agent 7. Name and Address of New Registered Agent
) Name
B&C CORPORATE SERVICES OF CENTRAL FL INC. Street Address {P.0O. Box Number is Not Acceptable}
390 NORTH ORANGE AVENUE, SUITE 1100
ORLANDO FL 32801
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its egistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed ar printed name of registered agent and title if applicable. [NOTE Rsgistered Agent signature required when reinstating) DATE
i
FILE N( L\H'! FEE IS $50.00
Make Check Pa|~ fble to Deparirnent of State
-3 MANAGING MEMBEHSIMEMBEHS 10, ; ADDITIONS/CHANGES -
TIMLE [ Detete TITLE MANAGER [ change X Addition g
 NAME NAME NATHAN D. BENSON =
STREET AGDRESS STREET ADDRESS 448 VIKING DR STE 220 5'83
L
CITY-ST1-2IP CITY-51-2IP
: VTPPTNIA_BEACH.,_JLA_ZB\A 52. {8
TITLE [ Delete THLE MANAGER [J-Change  Caddition S
::::Er ADDRESS ::nh;ir ADDRESS OND L. TTLIEB
CITY-ST-ZIF CITY-3T-2IP iﬂanEEEING DR. * STE 220 ca
- VIIVOLIVLIY WJ -
TLE [ pelete TITLE . [ ehange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CoOOOD4 S 7S5 E—5%
gy-ST-2P oimy-S7-2IP 05 /2204 g ——g 1 =
e [ belete TITLE i ,'f - U’I;j;c ition
FRRRRSS. 00 APBCI
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2IP
TITLE {1 Derete TITLE Cichange  [J Addition
NAME NAME
STAFET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY-5T-ZIP
TTLE {' 1] Delste TITLE [ change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS ,
CITY-ST-21P CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemptian stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signatufe shall have t'\e same legal eflect as if made under oath;.that { am a managing member or manager of the

i//ﬁr/a

757 463 §o°D

SIGNATURE AND?ED OR PRINTED NAME OF SIGNING HANAGINF MEMBER, MAN; GER, OR AUTHORRZED REPRESENTATIVE

Date Baytime Phona #



