2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 01000018503

1. Entity Name

COOL STUFF R, LLC

//

Principal Place of Business

1960 RIVER REACH DR.
NAPLES FL 24104

Mailing Address

1937 EAST 14TH 3T
BROOKLYN NY 11229

2. Pringipal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

T - - —=

Suite, Apt. #, etc.

FILED
Sgp 23,2002 8:00 am
ecretary of State

(09-23-2002 90195 024 ****50.00

373475

AT R

D NOTWRITE INTHISSPACE_—— — . o

City & State

City & State

4. FEI Number 5qﬁ37 526 lq

Applied For
Not Applicable

Zip Country

Zip Country

5. Certilicate of Status Desired

O $5.00 additional

Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

SPIEGEL & UTRERA, P.A.

1840 SW 22ND ST,
4TH FLOOR
MIAMI FL 33145

AR

Name

Sireet Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above namad entity-submits th|s statement for the purpose of changing its registered office or reglstered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations’of registered agent.

i,
SIGNATURE __ :
Signature, lyped or printed name of registered agent and title if applicabla. {NOTE: Registarad Agent signature reguirad when reingtating) DATE

T . FILE NOW!!! FEE IS 88000 o Ll e e - e L

. - " Make Check Payabie 1o Department.of Siate a .

. o Due By September 25, 2002
9, N MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES . =
TITLE MGR 1 Delete me MR [Chenge O] Adition | &
NAME COHEN, RAN NAME : 7' 3
STREET ADDRESS | 1960 RIVER REACH.DR. STREET ADURESS )qyf | [ﬁ fh\ étL g
orv-sT-2P | NAPLES FL 34104 el st-2¢ APnoKI Yu ALy /129 &
TILE w gt [ pelete TITLE [ Change £ Acdition 5
NAME . NAME
STREET ADDRESS |, STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE ‘ [ pelete TITLE [J Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [0 Change  [7 Addition
NAME NAME

“STREET ADORESS - |~ == =" Twmmw T im0 B GTREET ADDRESS S | e e T A - N -

CITY-ST-2IP CITY-$1-21P
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21 CITY-57-2IP -
TITLE ] Delete TITLE {Jchange [ Addition
NAME, - . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LITY-ST-21P

I hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Staiutes. | further certify that the information
mdlcaled cn.this report is trug 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
hmxted }lablllty companyor the receiver or trustee empowered to execute this report ag

SIMNATUREREC

SIGNATURE:

ired by Chapter 608, Florida Statutes.

T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING mmem&u{nla{m MANAGER, OR AUTHORIZED REPRESENTATIVE

4.13.,02. 78 33% 73%

Date Daytima Phone #




