2004 LIMITED LIABILITY COMPANY
===  ANNUAL REPORT {AR) FILED

DOCUMENT # L02000002989 Jan 28, 2004 08:00 AM
1. Eniity Mame Secretary of State
NORMAN H. COHAN CONSULTANT, LLC

Princpal Place of Business Mailing Address
2127 BRICKELL AVE. 2127 BRICKELL AVE,, APT. 3501
APYT. 3501 ) MiaMI FL 33123
MiAMI FI 33129

Suita, Apt. #. elc uite, Apt #, ale. MOORE CR2EG83 {14/03}

City & State City & State 4. FEI Nurmber Aophed Far

NO-T APPLICABLE Not Apphicabie
o0 Country Zp Counlry 5. Cernficate of Status Desirad [ $5‘00 Additianal
i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name

CORPORATION COMPANY OF MIAMI

1600 MIAMI CENTER Strest Address {P.O. Box MNumber is Mot Acceprébie‘.l

201 SOUTH BISCAYNE BLVD,
MIAMI FL 33131

ity ' I Zip Code |
. - FL
8. The abo d entily subemits this slatement for the purpese of changing its regrstered office or regrstered agent. or Toth, i the State of Fiorida.  am familiar with, and accept
the ob{gation;
SIGNATURE ’

nature, teped or phved name of :eQsersd agent and ue d apphoatis [NOTE Regrsleres Ajent ugnsiure zequred whan ransiabegl DATE

FILE NOW!! FEE IS $50.00
Make Checic Payable to Florida Depariment of State
- Due By May 1,2004 o

T

9. MANAGING MEMBERS ! MANAGERS 10. ADDITIONS/CHANGES

THRLE MGRM 1 Delete THLE [ Change ] Addition
FAMIE COHAN, NORMAN H NAME

STREET AUGRESS | 2127 BRICKELL AVE., APT, 350t STREET ADDRESS HEHEETIER T

CRY-STZP I MIAMI FL 33129 CAY-ST-ZP B /2R/04-80045-003 S0, 40 .
FIRLE 1 Belete THLE ] Crange ] Addition
MAME NAME

SYREET ADDRESS STREET ADDRESS

CiTY-ST- 2P Gy ST-21p

HnE T Delete TiLE [ Change ] Addition
NAME RAME

STRFET ADDRESS STRELT ABDRESS

CRY-51-2P CUTY-5T-2P

TRE T Delete THLE ] Change 13 Adation
NAME NAME

STREET AUDRESS STRECT ADDRESS

CHY~5¥-71P CiTY-ST- 2P

e 1 pelate THLE 1 Change T3 Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

GIFY -5 1P CITY-ST- 2P

THE ] pelets BILE Fl Chenge T Addition
NaME NAME

STREET ADDRESS STREET ARDASSS

CHFY - §¥- OF CITY-ST-21P

1. ! herety cenify that the infermatior: suppied with this filing does not qualify lor the exemption stated in Section 112.07{3)1), Florida Statutes, | further certify that the infarmation
indicated on this report is true and accurate and that my signature shall have the same Jegal effect as it made under path. that | am a managing member or manager of the

krnited lability comp tha receiver of frustee empowered to execute this repon as required by Chapter 508, Ficricﬁafsgzj‘i/
SiGNATURE. Z/&vman) 75 %ﬁ/ lléﬁpfﬂin/ /fw 22 /et 3@;2’&@23‘2’3
e o PR

B A TURE RN TYDED OR PRINTED RAKE OF GIn NG MANA I MESEEr T HANAGCER (R L [T RITEn PETRECENT A TIE P




