2000 UNIFORM BUSINESS REPORT (UBR) APFROVEL

— ' FILED
DOCUMENT # 96000000080
COCONUT CREEK ASSOCIATES Il, L.C. OO HAR 27 AM 6: 52
SECRETARY OF STATE
— , — FALLAHASSEE. FLORIDA
Principal Place of Business Mailing Address q l' Lq
100 N BISCAYNE BLVD 30TH FLOOR 100 N BISCAYNE BLVD 30TH FLOOR
MIAMI FL 33132 . MIAMI FL 33132-2304
S — VR E
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE{ Number Applied For
" 650634950 Not Applicable
Zip Country Zip Country 5. Ceriificate of Status Desired [} ?eigg‘ Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e , — s L |..Name B e
HEYDASCH' AXEL Street Address (P.O. Box Number is Not Acceptable)
100 N BISCAYNE BLVD 30TH FLOCR
MIAMI FL 33132
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registerad office or registered agent, or both, in the State of Florida.

SIGNATURE

Signatute, typad or printed name of registered agent and title if applicable. {NOTE' Registered Agent signature reguired when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES

TITLE MGRS [ peite TITLE Flcotange [ Addition

NawE MOLLER, HORST AN

sweet vsness | POPPENBUTTLER WEG 25, 22339 HAMBURG ATRELT KODRESS

cre-st-ur | GERMANY CITY-31-2IF

TITLE 1 petete TITLE [ change [ Addition

NAME NAME

STREET ADDRESE STREET ADDRESR

CITY-ST-2IP CITY-A1-11P

TITLE (7] peteta TITLE [J thangse  [] Additdon

NAME NAME e oy . —

STREEY ADDRESS |- =~ S — sraeer avoness |~ — - - - ~ SN IO 2013 ] l;__:i::i ==

CITY-31-2IP cITY-8T-71P —Dq'J 1 1 S=-0 1034*—0; H

— =T —

NAME NAME

STREET ADDRESS STREEY ADDRESS

cry-s1-2 CITY-3T-2IP

T 1 petete TITLE [ changs (] Adiition

NAME RAME

SIREET ADDRESS STREET ADDRESS

eITY-21-219 ] CITY-2T-2IP

TME [ petete TITLE [ change [ Addithan
' NAME NAME

STREET ADDRESS STREET ADDRESS
eevzrne CITY-$1-TP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 if made under oath; that | am a managing member or manager of the
lirmited liability company or the receiver or trustee empowered to execute this report as reqguired by Chapter 608, Florida Statutes.

SIGNATURE: _ HoBSIMoeNERE REQUIRED &« wne o 03/23/00 3053588400

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING NEMWAN&GEH Date Daytme Phone #

-

4v  Z10e000

* CR2E083 (9/99)



