+-2X01 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # L00000015006 b

1. Entity Name

a

FILED
Principal Place of Business Mailing Address .y - .
J2185  SE Hun M8Y DIVISION 0F CORPORATIONS

;ALLAHASSEE, FLORIDA
Reweview. #. 31Y%e

COPP OF FLORIDA, L.C.

2. Principal Place of Business ‘1 8 ‘, 3. Muailing Address
Suite, Apt. #, etc. hd Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State Cily & Stale 4. FE| Number +/ | Applied For
tLLtviiawy F L Not Applicable
i tr Zi it
gpq,q Lo Country ® Country 5. Certiicate of Status Desied ~ [] $9-00 Additonal
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CLIEFOLY (g ¢l
Street Address (P.O. Box Number is Not Acceptable)
IIss $& hghway Y0y
-Btt-t.-‘bu‘ Lo FL IH o City i FL | ZvCode
8. The above named entity subnits thjs ent for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
({ % 7 j Z——\ Y- 1}.01
SIGNATURE : J 0
Signature, typed °fpffw’f9 of ragistered agent and titie it applicable. . {NOTE: Registered Agert signature required when reinstating) DATE

o .. ___FILE NOWII FEE|IS $50.00

Make Check Payable to Department of State

L] "

R T U, _— -

9, MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
e oWNUN O O CJ Delete I DHOHTICHT 3 10D 1 FEos — B dion
HAME CLL™-P ' s r HAVE -05/01,/01--01045--015
STREETADDRESS | A8 (O s. [, A STREET ADDRESS s et D0 sokeasT0 00
CITY-ST-7IP 74 { CITY-ST-2IP

Khusag Coeby K5 GG2UH i
TLE [ Delete TILE O Change [ Addition
NAME NAME : :
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-5T-2IP
TLE . - L 3 Delete TILE (O change [ Addition
-NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ pelete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
me O petete TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CTY-§T 2P CITY-ST-2IP
e -+ [0 Dekee e - - - [JChenge (] Addition
NAME ) p NAME
STREET ADDRESS ' STREET ABDRESS
CITY-ST-2P CITY-S7-71P

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)()), 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 oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: v 4-13-0]

SIGNATURE AND TYPED OR P MAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

CR2E083 (11/00)



