2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBH)

DOCUMENT # L01000014290
1. Entity Name g;‘, % E E D
COHEN ACQUISITIONS, LLC T
03 MAY | & PHi2: 20
Principal Place of Business Mailing Address . ETAR o e TAlE
712 US. HIGHWAY ONE 712 US. HIGHWAY ONE SEET ARY D7
NORTH PALM BEACH FL 33408 NORTH PALM BEACH FL 33408 TALLAHASSEL. LU%.HJ:«
PR Vo IR OAT O W
Suite, Apt. #, etc. Suite, Apt. #, elc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 654 134300 Applied For
: Not Applicable
Zip Country 4ip . Country 5. Certificate of Status Desired O g‘g‘ggq L;:::I:;t}onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COHEN, GREGORY R
712 US. HWY. ONE, STE 400 Street Address (P.O. Box Number is Not Acceptable)
NORTH PALM BEACH FL 33408
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad cr printed name of registered agent and title if applicabla. (NOTE: Registered Agent signature reguired when reinstating) DATE
- FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
. . ~ Due By May 1, 2003

9, ' MANAGING MEMBERS/MANAGERS 10. ] ADDITIONS / CHANGES

TILE MGRM O pelete TITLE (] Change [ Addition

NAWE COHEN, FRED C HAME U] BT T I e L Lo et B I

STREET ADORESS | 712 US HWY ONE STREET ADDRESS DA GA3--01071 007 #1250, 00

crv-st-2P | NORTH PALM BEACH FL 33408 civ-st-2p

TITLE MGRM O velete TLE [ Change [ Adgition

NAME COHEN, GREGORY R NAME

STREETADORESS | 712 US HWY ONE STREET ADDRESS

orv-s-2¢ | NORTH PALM BEACH FL 33408 oy-51-2¢

TITLE [ Delete TITLE . [J Change (] Acditian

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZiP

TITLE ] Detete TITLE ' [JChange  [O) Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-ST-ZIP

Tme [ Delete TILE O cChange [ Additicn

NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-ST-21f CITY-ST-2IP

TITLE 1 pelete TIMLE [ Change  [C) Addition

NAME NAME )

STREET ADDRESS STREET ADDRE!

CITY-5T-21P . . m CITY-ST-2I7,

11. | hereby certify that the information supplied wiffi this filing does @6t quali e exemptiol stated in $éction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurgie™arfd that rmy si re shall e same Jeggffeffecd agdl made under path; that | am a managing member or manager of the
limited liability company or the receivertr trusfee empowered to exec hjb feport agfegli apter 608, Florida Statutes.

ielnL b p Aara e, 561/844-3600

SIGNATURE: SICRLTY LA E (QUIRIES

SIGNATURE AND TYPED CR PRINTED ﬁAME OF SIGNING MANAGING MEMBEN, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daytime Phone §

0027453

CR2E083 (10/02)



