2003 LIMITED LIABILITY COMPARY

1. Entity Name

CORAL HOLDINGS LLC

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 02000031043 2

Principal Place of Business

400 ALESIO AVENUE
CORAL GABLES FL 31134

Mailing Address
400 ALESIO AVENUE

CORAL GABLES FL 33134

2. Principal Place of Bugsiness

3. Mailing Address

Suite, Apl. #, elc.

Suite, Apt. #, stc.

FILED
May 27, 2003 8:00 am
Secretary of State

04-28-2003 90446 049 ***%£50.00

4/

44004249

L

[0 CHECK HERE IF MAKING CHANGES

L

City & State City & State 4. FEI Number Applied For
22-388 2657 Not Applicabls
i Co
&p Country P Covny 6. Cotficate of Starve Desied [ 99-00 Additional
Fee Required
8. Name and Addru! of Cun-m npglsurod Am 7. Name and Address of Nivw Ragmornd Agent
o — . ] T "_,‘_7. Name H‘-’:—'_A—f,.-. “—","_-'""- . ‘-__ R — — L
7 VAN DEN BRANDEN, ER!C [
400 ALESIO AVENUE Sirget Addresa (P.O. Bax Number is Not Accoptable)
CORAL GABLES FL 33134
City FL | Zip Code
B. The above narned entity submits this statament Ior the purpose of changing its registered cflice or registered agent, or both, in the State of Florida, | am famniliar with, and accept
thae obligations regisierapganu_ b "_
SIGNATURE __EY2.4L8 gmow _ f -24 ..03
* awudwmmmolw-dwmmm!w (NOTE: Registernd AQen signature requTed when reinsiating) OATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES .
TME MGRM 1 petets THLE O change £ addition %
WAME VAN DEN BRANDEN, ERIC A RAME =4
SwRgeT aDoRESS | 400 ALESIO AVENUE STREET ADDRESS - g
erv-s1-20 | CORAL GABLES FL 33134 cy-S1-2 &
e 0] Delte e Dl Chenge 0 Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CiFY-s1.2P Cny.st-ap
e cs e . ~  Clpee Mo bl cocmem ~ .o O1Change O Adaition
ME . I e ] NME - B - [ S
STREET ADORESS STREET ADORESS
CTY-51- 2P _urr-st-me
TmE (3 Delete e O Crangs L Addtion
NAME NAME
STREET ADORESS STREET ADDRESS
CIfY-ST-2IP CIFY-ST-2P
yine J oclets e Cichangs [ Adoition
NAME NAME
‘STREET ADDRESS STREET ADDRESS
CIvy-51- 2P CITY-51-BP
e 03 oelete e [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS | .
CITY.ST-21P CrRY-ST-21P
1. | hereby certify that the informalion supplied with tis filing does not qualily for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicatad on this report is true and acgurate and Lhat my signature shall have the same legal effect as it made under cath; that | am a managing membet of manager of the
limited liability company or lhe recaiver or trustes; em red to execute this report as requned by Chapter 608, Florida Stalutes.

30515557545

Daytrne Phore &

W
SIGNATURE: . ﬂw“ LD petAy

OA PRINTED NAME OF SIGKING MANAGING MEMBER, MANAGER, onmommwmvz

2403
ke




