2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 102000030138

1. Entity Name
COSCAN LABOR, LLC

Principa! Place of Business

5555 Anglers Avenue, Suite 1
Ft. Lauderdale, Florida 33312

Mailing Address
5555 Anglers Avenue, Suite 1

Ft. Lauderdale, Florida 33312

2. Principal Place of Business

3. Mailing Address

FILED
03 APR 30 PH 349

EL "'h l\‘ ’b“ ul: iE
TALL AHASSEE, FLORIDA

5555 Anglers Avenue 5555 Anglers Avenue SOO01 FSS9San

Suite, Apt. #, etc. Suite, Apt. #, etc. 04304 D Do SRR g e sl
Suite 1A Suite 1A

City & State City & State 4. FE1. Number Applied For
Ft.'Lauderdale, Florida Ft. Lauderdale, Florida 65-0873262 Not Applicable
zip Country Zip Country 5. Certficate of Status Desired [ $5.00 Additional
33312— - | US 33312 US~ ~-Fee Required

7 6. Name and Address of Current Registered Agent 7. Name and address of New Registered Agent
Ferrell Group Corporate Services, L.L.C.
201 South Biscayne Blvd.

34™ Floor

Miami, Florida 33131

FL |2
8. The above named entity submits this staternent for the purpvos_-e_vof _qh_énging its registered office or registered agenl, or both, in the State of Florida. -

SIGNATURE o
(NOTE: Registerad Agent signature required when reinstating)

B Signature, typed or printed namé of registered agent and title if applicable. DATE

0

'
! .

8. MANAGING MEMBERS/ MEMBERS 10. ADDITIONS! CHANGES
TITLE O pelete 7’ MGR [ change (X} Addition
NAME NAME .
STREET STREET Albert C. Piazza
ADDRESS ADDRESS
CITY-ST-ZIP tvsrae | 3955 Anglers .Avenuc.:

Ft. Lauderdale, Florida 33312
TITLE O oetete | rrLe 0 change [ Addition
NAME NAME - e
STREET STREET
ADDRESS ADDRESS
CITY-5T-ZIP cv-st.zP |
TITLE O pelete | 1 O3 change O Addition
NAME NAME : .
STREET STREET ‘
ADDRESS ADDRESS
CITY-ST-2ZIP CITY-ST-ZIP
TTLE O velete | 1re [ change [0 Addition
NAME NAME
STREET STREET
ADDRESS ‘ - ADDRESS . )
CITY-8T-ZIP : . . CITY-ST-ZIP e T s -
TITLE TITLE O Change E] Addition
NAME NAME -
SSTREET - - |- = wmmommrmmmmeom o oo s —ee e neene| ot et o L STREET - g [l e s
ADDRESS R L e VAN NN AU */ .J . ADDRESS.C%. |- s -
cmY-sT-2P CITY-ST-ZIP

information indicated on this report is true and accurate and that my §igniturd shafl have the same legal effect as if made Under oath; that | am a managing member or

ute this report as required by Chapter 608, Florida Statutes

1.1 hereby certify that the information supplied with this filing.does:nbt yuafify for e exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
manager of the limited liability company or the receiver or trustee empowered to

Albert Piazza

$IGNATURE AND TYPED OR PRINTED NAME OF BIGNING MafiaS INGIMEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE
G:\REAL ESTATE - All Qpen Files\C\CoscamEntities\2003 UBRs\Cos;ylLatl . LY.doc

(954) 620-1000

Daytime Phone #

Date




