+2081 UNIFORM BUSINESS REPORT (UBR) o

)

y ¥
DOCUMENT #  LO0O000014143 FILED
1. Entity Name )
COYNE ENTERPRISES, LLC 01 MAR 28 PH 2: 10
SECRETARY QF
Principal Place of Business Mailing Address ALL ’f‘t}l"nﬁ: r;{:FCf'FE E%Tgl\
12895 BISCAYNE BAY DR. 12895 BISCAYNE BAY DR. -
NORTH MIAM! FL 33181 NORTH MiAMI FL 33181
I N AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
: 6;’ /05—‘ 7 f\'f Not Applicabia
Zip Country Zip Counry 5. Certificate of Status Desired || g(g‘ggqlﬁfe‘gﬁo"a'
6. Name and Address of Current Registered Agent .  _ _ . . 7. Name and Address of New Reglstered Agent
Name I - /\J
KTG&S REGISTERED AGENT CORPORATION | ST ‘(f; __Gords Toed
100 S.E. 2ND ST., 28TH FLOOR J0535 G fob SR T
MIAMI FL 33131 “
City Zip Code
Y 1A FL | *%57)¢

is statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

8. The above named entjfgesubmit
SIGNATURE /4 STEwN Sord oo F=(}-oy

Signaltﬁ. typed or printad nama of registerad agent and Litle if applicabla, (NOTE: Registerad Agent signature requirad when rainstating) DATE

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

9, . MANAGING MEMBERS/MEMBERS 10. ADDITIONS /CHANGES
THLE ‘O Delete TITLE IMANB EE A O change B Addition
NAME ' NAME ANN M. CoYNE TRusyT
STREET ADDRESS STREETADDRESS | /L R4S BifcAINE AAY 4
CITY-$T-ZP _ CITY-5T-2P MORTH MAMIL £L 321 P/
TILE [ pelste me . ) [JChange  [J Addition
NAME NAME
. STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-§7-21P
TILE - . S - o === [ Dalete~ mMme ~ - B - - .- [} Change Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS SOs=a=d :f - —a
CITY-ST-2P , CITY-ST-2IP -04/10/01--01053--013
TITLE [ pelete TIMLE e Changé™
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THTLE [T Delets TILE [Jchange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-57 CITY-ST-2IP
TME ¢ [ pelete TITLE ' [] Change  [J Addition
NAME > NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZiP CIY-ST-2P -

1. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 effect as if macdle under oath; that | am a managing member or manager of the
limited liability company or the receiver or frustee empowered to execiite this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ¢ _(LikliH Lyl Pgl U1~ / 3/24/ 2/

SIGNATURE AND TYPED OR FRINTED NAME OF slGﬁNB MANAGING BER, MANAGER, OR AUTHQRIZED REPRESENTATIVE Date Caytime Phone #

_—

A 2 1afd 14  _a2_ IS

3¥ 0100

CR2E083 (11/00)



