FILED

L

2002 UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT # |01 0Q0Q01380 05-06-2002 90193 045 ****50,00

1. Entity Name

CORAL VIEW PATRONIS, L.C.
Principat Place of Business Mailing Address Cusgu
400 PARK AVE.. #1420 400 PARK AVE. #1420 : -
C/O MARK ANTONCIGC. ESO, C/O MARK ANTONCIC, ESQ.
IEW\’OHK NY 10022 NEW YORK NY 10022
2. Principal Place of Business 3. Mailing Address
100 Pona A ‘-EOO Coe= Aae
Suile, Apt. #, otc. \\ Suite, Apt. #, etc, \ \\ DO NOT WRITE IN THIS SPACE
City & State . . City & State 4. FEI Number Applied For
b\\ - p\‘ Ll U e | S8 — 260\ LOC, Not Appiicable
Zip l %2;2_ Cauntryb e Zip \CDL‘L Country B. Certificate of Status Dasired O g'ggqmbm’ .
s 8. Name and Address of Current Reglstersd Agent—. | > 7. Nsme and Addreas of New Registsred Apent - -
™ - N = ry ,__'T_;nfg_ = — T ——
et e e T T L T T St e E T o e [ Namig s e e e e
200 E, R Streel Addreas (P.0. Box Numnber is Not Acceptable)
SUITE 801
: BLES FL 33134 City FL , Zip Coda

8. The abave named entity submits this statement far the purpose of changing its registered office or registered agent, o bath, in the State of Florida. - - ' T

May 29, 2002 8:00 am

SIGNATURE ] _ _ . _ : .
Signature, typed or printed niMe of ragisiordd agent and tife 1§ eppAcable. (mm:nqnmmmmw--mmmrmﬁrq) DATE
s T s - - FiLE NOWI! FEE IS $50.00
LD ST RO i} Make Check Payable to Department of State
ke AT e - Due By May 1, 2002
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS{ CHANGES -
TIE o . O3 Defete me - O cnangs [ Addition g
e Arrdionay T patesy i -
STREET ADDVESS !\«,‘o‘ww Soves 20 [ smeeraconess 2
CTY-ST-2P e R e | O 2 - CiTy-s7-ar ié-t
e e 7 Delets me O ctange [ Agdition | 5
NAME D Terins  H Oarnie L Sovte 2o [
STREET ADDRESS Lm W M‘e STREET ADDRESS
CITY-ST-21P \_N m (o T ar 3 -
T S et S st o e (100008, (] AddHION:| _ o,
= M" = —rran | i S L == e == R S - ‘:
STREET ADDRESS :
CITY-§1-2P i
e OChange  [JAddiin | |
NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-21P CIFY-ST-0P
e [ oatete TME Ochenge [ Addition
HAME NAME
CiTy-st-zIp ory-st-ap
™ " D oetets me Ol changs [ Addition
NAME L NAME ’
STREET ADDRESS : STREET ADDRESS
CTY-5T-21p CITY-5T-2P

11. I'hereby centily that the infarmation suppiied with this flling does not qualify for the exemption stated in Section 11 9.07(3)(i), Florida Statutes. | further cerlify ihat the information
indicated on this report is true and accurate and that my signaturer sha e same lagal effect as if made under oath; that | am a managing member or manager of the

limiteg? ifabiilty company of the receiver or trustee empowsred to execute s rhport as required by Chaptar 608, Fiorida Statutes.

e BNRD-OW)

Daytime Phone ¥

SIGNATURE:
BIANATURE




