2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 15,2003 8:00 am

DOCUMENT # 102000010170

1. Entity Name

COCO LUNETTE ORLANDO 101, L.L.C.

ecretary of State

04-15-2003 90031 043 ****50.00

Maifing Address

5825 SUNSET DRIVE. SUITE 200
SOUTH MIAM! FL 33143

Principal Place of Business

5825 SUNSET DRIVE. SUITE 200
SOUTH MIAMI FL 33143

2. Pripcipal Place of Business 3. Mailing Address

00 Conroy Y&\

WO A

Suite, Apt. #, etc. Suite, Apt. #, elc.

Sovte QL -\

DTOAKE R6Y,

8 CHECK HERE IF MAKING CHANGES

g
8

City & State City & State 4. FEI Number Applied For
LR\Q%O a Ql—— C)\ - G—\ \ L\_\q% Not Applicable
2'95:13%0\ G‘@'& & “p Country 5. Certificate of Status Desied [ gfeggq Aditional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
== —t:':_HE - — e B = i T o

BOLANOS, TRUXTON, P.A. .

2121 PONCE DE LEON BLVD., SUTE 600 Street Address {P.0. Box Number is Not Acceptable)

CORAL CABLES FL 33134

City FL Zip Code

the obligaticns of registered agent.

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. | am familiar with, and accept

SIGNATURE
Signature, typed or printed name of registerad agent and titls .f applicable (NOTE: Registerad Agent signature raquirec when reinstating) DATE
1
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
1 Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR . O peiete TILE > Change ] Addition
NAME BEINER, EDWARD W NAME N
STREET ADDRESS | 5828 SUNSET DRIVE, SUITE 200 SREETADORESS | \OOZI© Tud Tle ™NE
CITY-ST- 2IP SOUTH MIAMI FL 33143 CITY-ST-2IP ety PO 2\ S
TiE MGR O pelete e @ Crange [ Addition
NAME BALOCCO, GUIDO NAME .
STReET ADDRESS | 5895 SUNSET DRIVE, SUITE 200 smeereoniess | BRSO G RANKRDH PXEVA N :
orv-Ss-2P | SOUTH MIAMI FL 33143 CITY-ST-71P Corpl GRRULES., Yo N \%‘\
TITLE . R I e . - Opetete s e | TTE et o e e e S omme e~ . = <[[]Change.  [J-Addition-{-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oImy-$1-7p
TMmE [ palets TILE [J Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP oITY-ST-7IP _
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-21F
TILE 3 Delete TILE [JChange  [J Addition
NAME i NAME
STREET ADDRESS ; STREET ADDRESS
CITY-ST-7P CITY-ST-71P

11, | hereby certify that the information supplied with this filing does not qualify for the

EOWwhe

A BTYR

SIGNATURE:

exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information

indicated on this repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company o the receiver or trustee%ngwe{z{l 1o execute this repart as required by Chapter 608, Florida Statutes.
Ne

AECHIRED

208 blde- £V

SIGNATURBEAND TYPED OR PRINTED NAME OF SiaNifé MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #

CR2E083 (10/02)



