2003 LIMITED LIABILITY COMPANY Feb 13, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR uw  Secretary of State

DOCUMENT # | .02000007932 01-17-2003 90222 001 ***100.00
1. Entity Name
CORAD 1LLC |
3
' 1Y X . R
Principal Place of Business Mailing Address . - : .
14312 GLEN 0AXS CT. 11312 GLEN QAKS CT. 55006350
NORTH PALM BEACH FL 33408 NORTH PALM BEACH FL 33408 . .
2. Principal Place of Busingss 3. Mailing Address ”"”I" Ill “"I ”l.' ". ‘""l I|| II'" Ilm Ilmmllmll "" ml
\ . : it
Suite, Apt. #, etc. . Suite, Apt. 4, etc. ' [0 CHECK HERE IF MAKING CHANGES
Clty & State . City & State 4. FEI Number * Applied For
s -0 30 - Not Applicable
ap . ., “Country Zip Country . ; $5.00. Aoditional
- §. Certificata of Status. Desied | [ Foe Required
8. Name and Address of Curent Reglstered Agent : 7. Name and Address of New Reglstered Agent K
B .q-—.. P S e _T.-.r - _:h_ - E --NAﬂm.B--'.-iw__ . = - —-t ,— - -'-i-:-"‘ - --'-- - -“, om— e h w: -
HORNE, NANCY ©  ~~~ ™ T e Ee e — - - T -
11312 GLEN OAKS CT. Sireel Address (P.0. Box Numbsr is Not Acceptable)
. NORTH PALM BEACH FL 33408
‘ ‘ City Fl_ | ZpCoce
8. The above named'éntity submits this statement for the purpose of changing ts registered office or registered agenf. or bath, in the State of Florida. | am fgn‘!illar with, end accept
the obligations of ragistered agent. .. ' O
SIGNATURE ' ‘ ‘
, lypad or printad name of regiskred agent and ute # applicable. (NOTE: Registarad Agant signalure mquired when feinsiaung) DATE
P 1.5
FILE NOW!IIt FEE IS $50.00 - .-
Make Check Payable to Fiorlda Department of State . T .
. Due By May 1, 2003 Lol
8. MANAGING MEMBERS / MANAGERS | K ADDITIONS /CHANGES' -1- ¥, 1) - _
TmE A& 1772m BER D Dalete L . - . [ changé, - [ Additon g
HAME OOMRAD 1) SCHALF&R NE e g
sTheET A0REss (s AANCY) HOR A K- STREEY AGORESS L
i3 )0 ClEA O LS o r . ) B
IS | A T R Bpacd] Fe 3340 oY-5T-2¢ w7
TIRLE ’ 73 Deteta TINLE - : -+ Donange [T Addiion g
NAME ) NAME . .{-.;':_- i
STREET ADDRESS . STREET ADDRESS BRI, ; S
CiTY-57-21P 8, f omvstze ) . S
e = ~ Ooe _ fme T o O mion
NAME |- —— — T T e 2T 4-———-';“ '—.'.l -_—‘5 l%‘-‘:—:-—-: . 1{'1;:—— - -
smeraooRess | ' STREET ADDRESS AR
CITY-57-2P o -f orr-stze 2| _ L
e ’ O oetets - e .- T . L Chag O3 Addition
RAME : : AV - T
STREET ADDRESS . STPEET ADDRESS | . ) e, .
ory-st-zp |t - . CiTY-ST-TP I :
me (] Desete me EERTIVN \Di@fﬁi{g&l 3 Addition I
NAME L . ) NAME - U -N'-..' . ._,: _
STREET ADDRESS 3 S STREST ADORESS [© - AT
CAY-S§T-2P o - CITY-57-2P P A
TRE i . Ooeee me .. Donnge, 3 addition
NAME - NAME : S ol
STREET ADORESS ) STREET ADDRESS |. ’ T
GTY-51-2P : OITY-57-2 ) : e
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}i), Florida Statules. | further certify that the information
indicatad on this report is true and accurate and that my signature shall have the same legal effect as If made under oaih; thal | am a managing member.or;Mmanager of the
limiad lianility compary or the receiver or tnygl empqwemd to exacute this report as required by Chapter 608, Fiorida Siatutes. o o ..
SIGNATURE: REHEQUIRED a3 Sel-694-§38>
SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING MAMAGING MEMBER, MANAGER, O AUTHORIZED REPRESZNTATIVE " Dae . DaytmePhone #




