i P

‘»

LY

2003 LIMITED LIABILITY CO!

NY

UNIFORM BUSINESS REPORT BH)

[ Pg&mem #L.02000010043
CORAL VENTURES, LLC

FILED
Aug 21, 2003 8:00 am
Secretary of State

07-22-2003 90038 025 ****50.00

JIVI3BID

L Principal Place of Businoss Mailing Addrass
99 WEST OCEAN DRIVE P.0. BOX 50089 —
KEY COLONY BEACH FL 33501 KEY COLONY BEACH FL 33500 ‘
2. Principal Place of Businass 3 Mailing Adciress
Site, Apt. #, e(c. Sue, Apt. 4, etc. Eéscx HERE IF MAKING CHANGES
Chy & State . City & State 4. FEINum Applied For
g - b 4‘3&5 I O Not Applicable
Ip Country Zip. Country ss oo Adottiona)
S, Cortflesto of Status Qesked ™ [ Fou eauiiod
8, N-mmdm-ofcwnﬂglmndlnem 7. Name and Address of New Reglaterod Agent
rr———— e —— R T T [ AT e e - -
~———RGUSJOHN § ESQ- : e T e e o
101 EAST KENNEDY BOULEVARD, SUITE 2800 Streat Address (PO, Bax Number ig Not Acceptable)
TAMPA FL 33502
Chy FL ] Zip Cods
8. The above named entity submits 173 sistement for tha purpose of changing it registerad office or ragistered agant, or beth, in the State of Flonida. | am familiar with, and accept
the obligations of regisered agent.
SIGMATURE - - - — : T—
- Sprecors, tYoed o frinted Rarme of regittesd Shen e Sie 4 s Plicakle. (NQTE: Fuglsived Agung sigrative raguicad when qintiating) DATE
. " FILE NOWIN! FEE IS $50.00
’ Make Check Payable to Florida Department of State
: Dus By Septamber 24, 2003
9. - - MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES _
mme - N;%eé‘u.x;wer?. B paiea me . Clchge [lasckion | 3
WAME =i osq:] NAME x
STREEY ADDRESS -BD)C SYREET ADDRESS g
anv-st-2e Cowvo\«g Bemu I'-'L- 220651 | ovse §
™me 7 71 Nalet, TME Ochnge  [Jaoction
A L Y RE
STREET ADDRESS ; — - STREET ADDRESS
oS f e CrRY-ST. 1P ]
nE" Tt O osty — e of= - s - - T edme— L~ [DGene [ Addition-
NAME | NAME
"STREET ADDRESS™ ST R s ADGRESS |
arsre p T T e j"*""j‘“‘. TSt C|— o o o T AR - - v
fine ' O velee e , Qo O Asition
MAME ‘ HAME .
STREET ADDRESS STREET ADORESS
Oy -ST-2P CY-57-gP
me 3 Detetn nmE QChange [0 Addition
RAME NWAME :
STRETT ADDRESS STREET ADDRESS
aryst.op GN-$T-Tp
me O oven TnE O Crange [ Addition
- nE NAKE -
STREET ADDRESS STRET ADURESS
OITY-81. 207 _1 GTY-ST- 20
14. § hareby cenlty that tha information supplled wlh this filing doas no! qualily for the exemplion slated in Saction 119.07(3)T} Forida Statutas. { further certity that the information
Indicaled on this repor is trus and acoumateand thal my signature shall have the same legal eftect es H made under oath; that ) am a mmnpng member o Manager of the
Limitag llabliity comparry of he receiwer or Lilstea empPOWAared 1o GXBELL TS Fepor &S required by Chapter 808, Floridy Statutes,
SIGNATURE:
SANATURS




