2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

FARMERS MARKET AT

1L.96000000248

COCONUT GROVE L.C.

.« - o T
. oo —

|
SECRETARY ©F
a

. DIVISION OF CORPGRAT

0OFEB -7 PHI2Z: S

Principal Place of Business

C/O SWEENY & ASSOCIATES
2000 S. BAYSHORE DR.. VILLA 50
MIAMI FL 33133

Mailing Address

C/O SWEENY & ASSOCIATES
2000 S. BAYSHORE DR.. VILLA 50

MIAMI FL '33133-3251

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, elc.

3

City & State City & State 4, FEI Number Applied For
65-0651647 Not Applicable
Zip Country 2 Country 5. Certificate of Status Desired & ?5'00 Additional
ee Required
6. Name and Address of Current Reglsiered Agent 7. Name and Address of New Regisiered Agemt
N o Narne
SMITH, SKY E Strest Address (P.O. Box Number is Not Acceptable)
2400 S. DIXIE HWY., STE. 100,
MIAMI FL 33133
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or prnted name of registared agent and bitle f apphcabla. {NOTE: Registered Agant signalure required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Departiment of State
8, MANAGING MEMBERS / MEMBERS 7 10. ADDITIONS / CHANGES
TiTLE MGRM O petote TE [ changs [ Addition
NAME SWEENY, HW. ALLEN NAME
sTreer aooress | 2000 S. BAYSHORE DR., VILLA 50 STREEY ADDRESS
or-sr-zp | MIAMI FL 33133 CITY-3T-2IP
TITLE MGRM [ petsta TITLE [Jchange [ Additton
name SMITH, SKY E nane oo
amaeet aooess | 2400 S. DIXIE HWY., STE. 100 BTREET ADDRESS \\U\
CHY-8T-2IP MIAMI FL 33133 CITY-BT-2IP g“
me_ | MGRM e oo Roome | ., __[Olchoge [ adaiton |
mMe T TISHERMAN, THOMAS G~ ™~ —famme-- ..
stReet aookess | 248 ALMERIA AVE. STREET ADRRESS
“Tveva | CORAL GABLES FL 33134 cm-s1-2p SOO00=1 4nsss-——5
HILe O petete nme ~-D2/21 A00--0100kme} | £) rsanion
KAME NAME sREERTT 00 skeS5 00
STREET ADDRESS STREET ADDRESS
CITY- 87-11P CITY-ST-2IP
TITLE [ petetn TITLE [ thange [ Addition
NAME NAME
STREET ADDHC3s STREET ADDRESS
- 1P CITY-2T- 1P
me [ potets THE [ crangs [ Aoditton
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-AT-21P CITY-3T-21P

1". :'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
isdicated 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
limited liability company or the receiver or trustee empowared 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

=

SIGNATURE AND TYPED R PRINTED NAME OF SIGNING MANAGING Iﬂﬁhﬂ MANAGER

"3 F 0ig

QOG-

t: &

BED

Date

»

-~

gD

Daytime Phone #

L

Al

(NBARBIVIRAR I

DO NOT WRITE IN THIS SPACE

CR2ED083 (9/99)



