2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT. (JBH%

DOCUMENT # L02000027992

WMIAME FL 3314

1. Entity Name
. Rrincinal Place of Business Msiling Address
53 SW 42ND AVENUE : 531 SW 42ND AVENUE .
SUITE #1416 ~ 1= ommmn e s e QUTE- 180 e e
MIAMI FL 33134

2. Principal Place of Business

3. Mailing Address

FILED

Jun 23, 2003 8:00 am

«  Secretary of State

04-28-2003 90072 001 ***%50.00

Suita, Apl. #, eiC. Sulte, Apt. #, etc. {0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied F‘A)r‘
Not Applic‘,abie
Zp Country Zp Country 5. Certficalo o Status Desied ] 30 ® Addional .
8. Nams and Address of Current Reglstered Agent 7. Name and Address of Haw Registered Agent }

OLIVA, ANGEL R
MIAMI FL 33134

e —— — —,

531 SW 42ND AVENUE, SUITE #116

e

Namea .. e - = - -

Susel Address (PO, Box Number 5 Not Acceptadie)

City

FL ’ Zip Code

8. The above named antity submits this statement for lhe purposa of changing its registered office or registered agent, or both, in the Siate of Florida, | am familiar with, and accept
the obligations of registered agent, )

SIGNATURE : N
Signatnm, typex & PANIEC hame of netitensd agent and e if wppiicable. -, (NOTE: Ragisiaied Agaent signaturs required when peinsiating) =~ — - - DATE
FILE-NOWN! FEEIS $5000 . |~ 777 ST oo
ST “ | Maka, Chack Peyible.to Flodda Departmem of Staté‘ T, T
. Due By May1 2003, . -
9. - MANAGING MEMBERS/ MANAGERS " § 10. v e T "ADDITIONS!CHANGES - e
™E MGRM O oetes TME B T T “Ochangs [ Addition g
NAME COINCO INVESTMENT COMPANY, INC. NANE s
SIRET ADORESS | 537 SW 42ND AVENUE, SUITE #1168 STREET ADORESS g
om-STZP | MIAMI FL 33134 arr-§1-2¢ W
TNE . [ Delate TLE I change ] Addition g
NAME NAME
STREET ADDRESS STAEET ADDRESS |
—CTY=5T 7P = AR = R enygpp T s = s -
TRE O Detete TME ‘Othange [ Aduition
CMAME e e T T v T e LMMES e | ey e e P S U

STREET ADDRESS - STREET ADDRESS - !
ctry-5T-21p CITY-ST- 2P ,
TRE O Detete me Clchange ) Addition
NAME RAME .
STREET ADDRESS STREET ADDRESS
cy-51-7¢ CITY-5T-2P 3
TME 3 etet TITLE - Ochangs [ Addition
mrmness STREET ADDRESS : : f
CITy-St- Sr CIY-§T-2P ‘ :
VMEA T HE TITLE ] Change 7 Addition
MAME oy | < s e NAME
STREET ADDRESS STREET ADORESS
CrY-ST-2p CITY-§1-2P
1. I hereby cartlfy that the information supplied with this filing does not guality for the axemption stated in Section 119.07(3){i), Florida Stazutes. | further Certify that the information

indicated on this reporl is trug and accurate and that my signature shall have the same legal effect as if made under oaih; that } am a managing member or manager of the

limited liability company or the raceiver of trustae empowered to oxecute this report as required by Chaptar 608, Florida Statutes.
SIGNATURE:

SIGNATURE



