-~ "7 LIMITED LIABIL&LY COMPANY
UNiFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

rd
i

DOCUMENT # L01000022454

2002" COCONUT CREEK ASSOCIATES, LLC

DO NOT WRITE IN THIS SPACE

956137

2. Pripcipal Place of Business 3. Mailing Address

c;?o THE FERPLL (oMPANY S8mg

Suite, Apt. #, etc. % { Suite, Apt. #, etc. BO NOT WRITE IN THIS SPACE
1ol SAWGRADY CORNELS DENWE 4202

City & State City & State 4, FEI Number Applied For
PONTE VEDRA OtH . FL 20 -0005L,02 Not Applicable
’b:)z'gB’L COUHUYA 2P Country 8. Certificate of Status Desired O ?i'ggq l’;i\"_l‘gtio”a'

T TINTHISTSPACE T ARy

7. Name and Address of Current Registered Agent

MTME. PAVL 4. Feepee

DO NOT WRITE Strgﬁtﬁddrgz%%a% Number is Not Acceptable)

5~ CORNER S DRIVE 8B 207"~ ———

“YPoNTE veDRa PERCH FL

Zip Cod
"z20g

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,

SIGNATURE
Signature. typed or prinied name of registsrad agent and title it applicable. DATE
FEE IS $50.00
Make Check Payable to Department of State
DUE BY MAY 1
9, MANAGING MEMBERS / MANAGERS
TiTLE MM [ N M EM 96& TILE
e MR. PAUL, &, FELBEL, e
STREET ADDRESS | 1654 94 WCy < COUNERS DRINE 2072 | smees aooress
om-ST2P | fONTE VEDRA BEACH ., FL 32085 CTY-§T-P
TILE T e . THLE
NAME ; NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-21P CITY-ST-2IF
TILE TITLE
NAME . NAME
STREET ADDRESS | STREET ADDRESS
amvseae | orv-sr-2p DO NOT WRITE
11— T e o -
e IN THIS SPACE
| STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-S7-21P
TITLE THLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP CITY-S7-21
TITLE THTLE
NAME NAME
STREET ADDRESS STREET ARDRESS
CITY-ST-2IP / CITY-ST-2tP

11. | hereby certify that the frform:
indicated on this reportfis try
limited liability compang or

SIGNATURE:

on supplied

ith this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

nd accuratg and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

receiver orArustee empowered o execute this report as required by Chapter 608, Florida Statutes.

Managing  Memper- t(/ze/oz- 904 285-TL00

SIGNATURE A

D ORAPRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date o

May 07, 2002 8:00 am
Secretary of State

05-07-2002 90393 014 ****50.00

CR2E083B (12/01)




