I

FILED

Py ¥ -!: 4/
May 29, 2002 8:00 am
2002 UNIFORM BUSINESS REPORT (UBR) S y ’ f Stat
ecretary of State
DPCNU # LO1000003934 04-16-2002 90070 032 ****50.00
1. Entity Name
COHEN FOSTER LLC
Principal Place of Businass Malling Address
EI
201 EAST KENNEDY BLVD. 201 EAST KENNEDY BLVD. REY 1O
SUITE 1000 SUITE 1000
TAMPA R 33602-5629 TAMPA FL 33602-5829 .
R0 O
Suite, Apt. #, elc. Suite, Apt. #, etc. OC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurnber Applied For
59-3707964 Not Applicable
ze - cwmf i % . . Country | .8 Certficats of Status Desirod (] __f&g?w‘“mm o al
6. Name ard Addreas of Current Reglstered Agent 7. Name pnd Adkiress of New Ragistered Agant .
Name _— " P A . ) - ST
COHEN, BARRYH A 7 5PEL‘-'/N6 \I COHE/V. I3A/P£y /9-
201 EAST KENNEDY BLVD. ONL Stroet Address (P.O. Box Number is Not Accepfable)
SUITE 1000
TAM| -5829
PA FL 33602 iy FL Zip Code
8. The above named enlity submits thig statement for the purpese of changing its ragistered office or registerad agsnt, ar both, in the State of Forida.
SIGNATURE - -
Signatre, typac of printed name of regisiensd a08r N e i apphRblo. (NOTE: Apeari sk foquarsd wh o} DATE
FILE NOWI!! FEE IS $50.00
Make Check Payable tc Department of State
) Dua By May 1, 2002
9. MANAGING MEMBERS /MANAGERS Il KD ADDITIONS/CHANGES -
me M?M/B ?(r . O Delee e D chage T Additon | S
NAME BAAAY SCOHER NANE 2
smeTaoRess | Dgap £, ILEAWERN  BLVO ~SYITE N swemaomness 2
s (AWM FL . 3360/ 7920 | ovsrae &
TLE F MY, L——;; 1 peicte e O chanpe O Addtion | S
smerioess |20y £, MEAVWEDY Bl Yooo | swe s
omv-st-2¢ | FhwAA ~y Y30/ _ on-sT-e .
TE CJ Deleta e O change [ Addition
1 voE = = e - AT = = e —
STREET ADDHESS STREET ADDRESS
CATY- ST-1¥ Y- ST-7P
TTE O pelets TME Jchange [ Addition
HAME . NAME
STREET ADOAESS, STREET ADDRESS
CITY-ST-2IP 7, CY-5T-2P
e o U oeen e [l change [ Addiion
MNAME NAME
STREEY ADDRESS STREET ADDRESS
CIY-§T. 2P CTY-S1-2p
TME [ Detste TME £ changs  [J Addition
NAME NAME
STREET ADORE STREET ADDRESS
wﬂf& CiTY-51-2P
n ify that the information supplied with thia filing dbee Bty for the exemplion statad in Section 119.07(3)), Fiorida Statutes. | lurther certify that the information
indicated onThig report Is 1rue and acturate and that my signaturdehe have the same legal effect as if made under cath; that | am a maraging member or manager of the
limited liability coNipany o the receiver or trustee empowerad fo'exbeuda Lhis report as reguired by Chapter 808, Florida Stalutes.
SIGNATUKE: S GN AL R T e Bar£y0AT ~Cohen 4/2/02
mmmmmmmammuummammmmmnm Date Daytime Phona #




