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2003 LIMITED LIABILITY COMPANY

FILED
Apr 14,2003 8:00 am
ecretary of State

.___UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # L02000003289

03-31-2003 90808 048 ****50.00

1. Entity Namae ,
] COQUI HOMES LLC ‘ i
W ) Tt T T - he T e -
vt e o servme Dl e - e o et et 4 e e §
Principal Place of Business llu_auing Address i
1506 LAKE CLAY DR 1505 LAKE CLAY DR i
MKEMGIDFLW o LAKE PLACID £, 33852 .. t
. ' . | e . .v- - ,- - -: - ) R '
2. Principat Place of Business 3. Mailing Address
Suita, Apl #, etc. Suite, Apl £, elc. D CHECK HERE IF MAKING CHANGES
Clty & State City & State 4. FEI Number Applied For
03-0539¢8¢ Not Appiicable
Zip . . Cjiw_____ . le_ I -CglJT_‘W .| 8. Certificate of Status Oesired. .__ -0 _,....gese ggq.ﬁ:dmﬂd . —-—
6. Name and Address of Current Regletered Agomt 7. Namo and Addrasa of New Registered Agem
Name ~ - -
NSRS - | g eppro_ JiiAn -
SIFONTES PAUL & ASSOCIATES LLC Street Address (P.O. Box Number is Not Acceptable)
6600 NW 415T TERR
COCONUT CREEK FL 33073 /505 LAKE CLAY DA
Y JArE PLACTD FL 2
B. The sbove named entity submits this statement for the purpose of changing its registered office or registgred agent, or both, in the $tate of Fiorida. | am familiar with, and accept
the obligations of registered agent. R L] ,
N Sl H‘EFLI BEeRs A
SIGNATURE Sicrature. YPUG of prURe e of ropitiared agect and tUe i appkcaDis. TNOTE. Flrghatored Agord S0 diure 1eqrared whan reinsiatng) GATE — |
! g ' -'FILE NOW!I! FEE IS $50.00 |
i ' Make Check Payable to Florida Department of State
— o o N E . Due By May 1 2003
. 9, MANAGING MEMBERS / MANAGERS Ll . ADDITIONS fCHANGES -
Jome m O Delete L TME v {Ichange [ Addition g
wawe - . | DILAN HERIBERTO : A . 2
swecTaporess | 1505 LAKE CLAYDR - o STREET ADDRESS 3
omvst-2e | LAKE PLACID FL 33852 ' CiY-S1-2F 8
TIE MGRM 1 oelete Time . [ Change (T Addition g
Mz DILAN, ISABEL NAE
smeeTaonRess | 1505 LAKE CLAY DR STREET ADDRESS )
orv-s2p | LAKE PLACID FL 33852 _ N RS S -
| niE MGRM O Delets Tme Dicnange 1 Addition
e DILAN, SANTAGO X e e —
smeeraovhess | 1505 LAKE CLAY DR STREET ADDRESS
orv-si-3¢ | LAKE PLACID FL 33852 GY-S1-29
TME 3 Detete WE orange  [J Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-8T1-1p }CIW-SLIIP
THLE [ Delete TIMLE [JcChangs ] Addition
MAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST- 28 CITY-ST-7IP
Tine 0O oelete e D change [ Addition
HAME NAME
SYREET ADDAESS STREET ADDRESS
Civy-ST-1iF cry-s3-2r
11. | hereby certify that the information supplied with this fling does not qualify for the exemption statad in Section 1198.07(3)(i}, Florida Siatutes. | turther certity that the information
indicated on this report is iru and accurata and that my signature shall have the same lagal effect as il made under oath; that | am a managing member or manager of tha
limited liability oompan'y or the recsiver or ty 2 p%ed I? Pxecuie this report as required by Chapter 608, Florida Statutes.
Fg;’b‘\hﬁ = /‘a / 5 @55)
BRER /o :
SIGNATURE: A E@?U“RED G248
TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORITED REPRESENTATIVE




