2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 01000020164

1. Entity Name

COHEN VENTURES, LLC

Principal Place of Business Mailing Address

712 LS. HIGHWAY ONE
NORTH PALM BEACH FL 33408

72 U.S. HIGHWAY ONE
NORTH PALM BEAGH FL 33408

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

FILED
May 20, 2002 8:00 am
Secretary of State

05-20-2002 90257 019 ****50.00

[E L 7L 2

CVAUNUYNY

DO NOT WRITE IN THIS SPACE

I

I

City & State City & State 4. FEI Number Applied For
65-1159122 Not Applicable
Zp Country a0 Country 5. Certificate of Status Desired O $5.00 Additional
Fee Requirad
6. Name and Address of Current Reglstered Agent . 7. Name and Address of New Registered Agent
' Name
COHEN' GREGORY R Street Address {P.Q. Box Number is Net Acceptable)
712 U.S. HIGHWAY ONE, STE. 400
.iNOR'TH PALM BEACH FL 33408
-
= City Zip Code
. FL
8. The abdve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. . {NOTE: Ragisterad Agent signature required when reinstating} CATE
FILE NOW!!! FEE 1S $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES .
THTLE MGRM [ Deleta TITLE O Crange [ Addilion | S
=)
HAME FRED C. CCHEN e Y
SRETA00%SS | 71D 11,5, Highway One STREET ADDRESS g
CIry-ST-2IP No. Palm Beach. FL %%)408 CITY-ST-2IP H%J
TILE Member ] Delete TITLE ) cChangs [ Addtien [ O
NAME MYRNA COHEN NAME
smeeraooress | 712 UL S Highway One STREET ADDRESS
o527 | No., Palm Beach, FI. 33408 cry-S1-2p
e Member 1 Celete TIMLE [JChange [ Addition
HAME - Bryan S. Cohen NAME -
smeTAnDAESS | 712 US.Highway Cne STREET ADDRESS
-t | No. Palm Beach, FL_ 33408 ciTY-S1-2P
TITLE Member 7 palete TIME [ crange [ Addition
NAME GREGORY R. CCHEN HAME
smeeTapoRess | 712 U.S. Highway One STREET ADDRESS
erv-s-2¢ | No, Palm Beach, FL, 33408 cy-ST-2¢
me Member [ pelste TITLE [JChange [ Addition
NAME TODD J. COHEN NAME
smeeraooress | 712 U.S. Highway Cne STREET ADDAESS
orv-st2¢ | No. Palm Beach, FL 33408 CITY-ST-21P
THLE O Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P /) GiTY-ST-ZIP
11. | hereby cerify that the information suppli gl do the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true and acgdfate and that | the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the recef report as required by Chapter 808, Florida Statutes.
WA SNV 4 L1506 R 3
SIGNATURE: AP AAE 2 -Fred C. Cchen '7‘/9“//‘”/ 561/844-3600
SIGNATURE AND n’fEn onfnm'rzn NAME oK SIGRMG MATAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone




