2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LOOOO0O

1. Entity Name

COPANS-ALLSTATE, LLC

013938

Principal Place of Business

ONE SOUTHEAST THIRD AVENUE. SUITE 1700
MIAMI FL 33131

Mailing Address

ONE SOUTHEAST THIRD AVENUE. SUITE 1700

MIAMI FL 33131

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Ol FEB=2 AMI0:05 |

' OF STATL
RE AL FLORIDA

DO NOT WRITE IN THIS SPACE

4v . _6¥00000 .

City & State

City & State 4. FEI Number s - /05 7 / % Applied For
. ) é 9‘ é Nat Applicable
ap Country 2 Country '5. Certificate of Status Desired [ $5.00 Additional
Fee Reoquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
- RAZOOK; RICHARD J - .  _ . __ .

- et T e L

Stréet Address (P.0. Box Number is Nat Acceptable)

ONE SOUTHEAST THIRD AVENUE, SUITE 1700 - S
MIAMI FL 33131 :
City FL | Zp Coce .
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__ A% -
1 gLt red ageMary lh!e‘wl"apﬂ‘lee‘ (NOTE: Registered Agent signatura required whan reinstating) DATE
=
/CJ FILE NOW!II FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS j 10. ADDITIONS fCHANGES =
me .85& . 1 Delete TITLE — : Chgn [ Addti 8:
e e A mee SO0D0s662BYs-HA (2
PUCHEL N - DI CChLH ‘, -02/03/01~-01013~-011 |2
SHETAORESS | pIEE SO TR S TAR D AVE - | steetsoness FRRIRE0. 00 s, oo | )
CITY-ST-2P SCLTE /700, 71497771, Fr. 33137 § orvsrre el Gk o
o
™ £
TILE /ﬂmé &2 ‘ O Detete TILE [ Change [ Addition o!
e Sorur? ZARZVR e prccheH | me ‘ ,
SEAUORESS |~ ASE SO I THALE 73 S7 7771 £D R VE . | STRET ADDRESS .
CiTY-ST-2IP S TE A P00, s1/032/27), f¢ 33223/ | cmv-si-we |
TIMLE ' O Delete TILE [ Change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS :
CITY-ST-21P CiTy-S1-2IP
e —e - —-—[Detete_. .. § TE _ - . .. {Oghange [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZPP ‘
TILE “\ 3 Deleta TITLE [ Change [ Addition :
NAME v . NAME . g . )
STREET ADDRESS . o STREET ADDRESS : i '
CITY-ST-XP CITY-ST-2IP :
THLE O Detete TILE [CChange  [] Addition !
NAME NAME i
STREET ADDRESS STREET ADDRESS ‘
CITY-5T-2IP CITY-ST-2IP
11. | hereby certify that the infarmatipn supplipdywith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information '
indicated on this report is ti '&5/1’1 d accufate/and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the !
limited lability company oA receiver or frustee empowered to execute this report as required by Chapter 608, Florica Statutes.
J "T“ﬁ, fo s ,‘;h".‘ff_h, L) R hon ) ‘.:H‘i)";“.:‘\
SIGNATUR l GRATLHE REQLETT //,’2 ,‘//0/ S0S- 250 -729
8 gz au OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dafe 7z Daylime Phone #




