FILED

| Jul 11, 2008 8:00 am
2008 L'”}IERJAQ‘?{ELTS’R?M”"" - Secretary of State

DOCUMENT # L07000038599 07-11-2008 90065 026 ***143.75

1. Entity Name
CORAL SPRINGS COURT LLC

Fio

Principal Placa of Business L M‘ailing Address
42 BAYVIEW AVENUE t 42 BAYVIEW AVENUE
MANHASSET, NY 11030 MANHASSET, NY 11030 5 0 0 0 82 4 2

Suita, Apt. #, etc.

Suite, Apt. #, atc. 1 - .
A 07082008  Chg-LLG CR2E083 (12/06)
City & State s o, City & State 4. FEl Number Applied For
RE P O~ XX g | 6 O 3 Not Applicable
Zip Country Zip Country - . $5.00 additional
5. Centificate of Status Desired Q/ Fee Roquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Regisiered Agent
Name
PIKUS, RUBIN
304 GRAND KEY TERRACE Street Address (P.Q. Box Number is Not Acceptable)
PALM BEACH GARDENS, FL 33418
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registersd agent and title if pplicable. (NOTE: Registered Agen! signalure requirad whan renatating) DATE
© FILE'NOWIN FEE1S $138.75 In accordance with s, 807.193(2)(b), F.5., the limited Make chack payable to
Due by September 12, 2008 liability company did not receive the prior notice. Florida Department of State
9, . MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TINE MGR [ Delete TITLE [ Change [ Addition
NAME PIKUS, RUBIN NAME
STREET ADIRESS | 42 BAYVIEW AVENUE STREET ADDRESS
CITY-ST-ZIP MANHASSET, NY 11030 CITY-ST-2IF
TILE MGR 1 Detete TITLE [ Change ] Addition
HAME HIRSCH, CHARLES NAME
STREET ADORESS | 42 BAYVIEW AVENUE STREET ADDRESS
CITY-S7- 2P MANHASSET, NY 11030 CITY-sT-2P
TITLE MGR 1 oelete TILE [ Crange [ Addition
HAME KAHN, GARY NAME
STREET ADDRESS ¢ 10 ESQUIRE ROAD, SUITE 4 STREET ADDRESS
Ciry-S1-21P NEW CITY, NY 10958 CITY-8T-21P
1MLE [ Delete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-St-2IP CITY-ST- 7P
TME [ Delete TME [3 Crangz [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-ZIP CITY-ST-21P
FTLE O Detete TIMLE [ Crange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CiTY-$T-21P
11. | heraby certify that the information supplied with this filing does not quality for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am a managing member or manager of the
limited liability company or tha raceiver or trustegempdwerad to execute thisLpport as required by Chapter 608, Florida Statutes.
SIGNATURE: : 1-10-08  O16-861-1240
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phans #




