2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # L01000020164 5

1. Entity Name

COHEN VENTURES, LLC

Principal Place of Business

2 U.S. HIGHWAY ONE
NORTH PALM BEACH FL 33408

Mailing Address
M2 1.5, HGHWAY ONE

NORTH PALM BEACH FL 33408

2. Principal Place of Business

3, Mailing Address
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Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65.1 159122 Appiied For
Not Applicable
e Country Zip Country 5. Certificate of Status Desired | Eg'ggl L‘:‘?:;ﬁo"a|
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COHEN, GREGORY R
712 U.S. HIGHWAY ONE, STE. 400 Street Address (PO, Box Number is Not Acceptable)
. ) .
NORTH PALM BEACH FL 33408
City FL Zip Code

8. The abaove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Staie of Flerida. [ am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signaturs, typed or printed name of registered agent and litle if applicable. {NOTE: Reqgistarad Agent signatura required when reinstating) QATE
¢ FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. - MANAGING MEMBERS / MANAGERS 10. ADDITICNS / CHANGES _
TITLE MGRM O pelete TILE O Change  [J Addition | &
NAME COHEN, FRED C NAME T - - =5
STREETADDRESS | 712 US HWY ONE STREET ADDRESS ,_‘":3 L',L_' 131 E.':“:‘ 5’:5.‘4 ’?—_-_' ::!Ir_ " ]
CITY-5T-2IP NORTH PALM BEACH FL 33408 CITY-ST-21P D-:l.‘fl 4-‘” ﬂg—"’n iﬂ { 1-—‘[.“:“ b 1 -:'-JU . UD Lol..l
TRLE MGRM O Delete TILE [JcChange  [T] Addition g
NAME COHEN, MYRNA NAME
STREETADDRESS | 712 US HWY ONE STREET ADDRESS
on-si-2P | NORTH PALM BEACH FL 33408 ci-st-2
TITLE MGRM [ belete TITLE [ Change [ Addition
NAME COHEN, GREGORY R NAME
STREET ADDRESS | 712 US HWY ONE STREET ADDRESS
CITY-ST-ZIP NORTH PALM BEACH FL 33408 CITY-ST-2IP
TITLE MGRM [ velete TITLE [ Change  [] Addition
NAME COHEN, TODD J NAME
STREETADDRESS | 712 US HWY ONE STAEET ADDAESS
onv-St2° | NORTH PALM BEACH FL 33408 c-S1-2p
e MGRM ] Delste TMLE [ Change [ Addition
NAME COHEN, BRYAN § NAME
STREET AGDRESS | 712 US HWY ONE STREET ADDRESS
oTY-ST2F | NORTH PALM BEACH FL 33408 GirY-ST-2¢ Y
TITLE O Delete TITLE / {JChange  [] Addition
NAME NAM
STREET ADDRESS 5 DOR
CTY-§T-7IP P TyAST-7 /

11. | hereby certify that the information suppl
indicated on this report is true and accurk

<3

SIGNATURE:

gal effect as if made under oath;

#On stated in Section 119.07(3Xi),
quired by Chapter 808, Florida Statutes.

Florida Statutes. | further certify that the information
that t am a managing member or manager of the

_561/844-3600

SIGNATURE AND T\'PE10R/HINTED NAME OF SIGNING MAl {NG_MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #



