2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # | 01000014290 Secretary of State

1. Entity Name

COHEN ACQUISITIONS, LLC 05-20-2002 90257 020 ****50.00
Principal Place of Business Mailing Address
712 U5, HIGHWAY ONE 2 U.S. HIGHWAY ONE B“lu LJ19
NORTH PALM BEACH FL 33408 NORTH PALM BEAGCH FL 33408
E e R 1A G
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number o Applied For
65-1134300 Not Appiicable
Zip Country Zip Country O $5_00 Additional

5. Certificate of Status Desired N
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
?"OZHE% ﬁ%ﬁéa STE. 400 Street Address (P.0. Box Number is Not Acceptable)
i}l;lORTH PALM BEACH FL 33408
£ . City FL Zip Code

B. The abdve named entity submits this statement for the purpese of changing its registered office or ragistered agent, or both, in the State of Florida.

SIGNATURE .
Signature, typad or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

TIME MGRM. [ oelete TMLE {JCharge [ Addttion
e FRED C. COHEN e

TR . STREET ADDRESS

znvEE;rA[.)z[l): > 712 U.S. Highway One : CITY-ST-2IP S

No~—Palm-Beaeh;FE33408 —

TITLE [ nelete TILE [ change [T} Addition
NAME Menber NAME

STREET ADDRESS GREGORY R. COMEN STREET AGDRESS

CITY-ST-ZP 712 U.S. Highway One CITY-S7-2P

TNE No. PaIm Beach, L 33900 [Jpoes TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TITLE 2 pelete TTLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - $1-21P CITY-ST-ZIF

e 3 elete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-ZP

TILE [ Delate TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P /'] ” / CITY-ST-2IP

11. | hereby certify that the infarmation supplie ify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerify that the information
indicated on this report is true and a e and th have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the rece#fe or frusteg te this report as required by Chapter 808, Florida Statutes.

SIGNATURE: SV }}" \.fi =AZ LA \‘_FFF%gd;C Cohen %/alf/ov/ 561,/844-3600
i f

SIGMATURE AND TYPED OR PWE‘ENAMMIGWANABING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylima Phone #

3

May 20, 2002 8:00 am’

CR2E083 (9/01)



