2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# | 00000014224 ~
COOK ACADEMY PROPERTIES LL.C. FILED
OLAPR 16 PM 3: 1y
Principal Place of Business Mailing Address SE e T
C/O JOSEPH §. ANTONUGCH C/O JOSEPH 'S. ANTONUCCI A LCL}X!:{] ARY OF STATE
822 NW 135TH WAY 822 NW 135TH WAY ASSEE, FLORIDA
SUNRISE FL 33325 SUNRISE FL 33325
e s AT MACERAIARAAY
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
) E5-~/05 7677 Not Applicable
Zp Country ' Zp Country 5. Certificate of Status Desired . | fese.ggq L':i‘ﬂﬁ""a'
6. Name and Address of Current Raglstered Agent 7. Name and Address of New Reglstered Agent
. .- - - . . - P Nama. - . - e
WE|SMAN, DAVID ESQ Street Address (P.O. Box Number is Not .Acceplable}
2021 TYLER ST
HOLLYWOOD FL. 33020
City : FL Zip Code

8. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE el

Signalure, typed or printed nama of registered agent anﬁ title if appFcable. (NOTE: Registerad Agen! signature raquirad when reinstating) DATE
Sl ez L iviemm . e oioo|oo—e FILENOWNL FEE IS $50.00 — . “bUBJ'%H%%?%ﬁ?&EI?
. =14 s ===
Make Check Payable to Department of State At e BT
¥ P Fddt OO ekl 00
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS f CHANGES
TITLE : TITLE Change [ Addition
e MGRM [ pelete e [[] Cheng
ANTONUCC!, JOSEPH S
STREET ADDRESS STREET ADDRESS
CITY-ST-7F 822 NW 135TH WAY oITY-§1-2IP
o SUNRISE_FL 33325
TMLE [T Delete THLE : [J Change [ Adattion
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-sT-2P
TLE ’ [ Delets TITLE ) change [ Addition
NAME - - . - ~NAME -7 )
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE : O pelete TITLE [ change  [] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7% ' CITY-S3-2IP
TITLE [ pelete TITLE ) [ Change 1 Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O petete TME [ Change [ Addition
NAME NAME
STREET ADDRESS ' : STREET ADDRESS 4 “
CITY-ST-2IP ) CITY-ST-ZP

11. | hereby certify that the information supplied with this filing does not quatify for the exemption 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 signature shall have the same legal effect as if made under oalh; that | am a managing member or manager of the
limited liability company or thedeceiver or truglee empowerad to execute this report as required by Chapter 608, Florida Statutes.

LI 0 30 g _mysucey

TYPED OR PRINTED NAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytims Phone #

SIGNATURE:

SHANATURE

4v  £082100

CR2E083 (11/00)



