2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
KOOPS HOLDINGS, L.C.

L96000000402

Principal Place of Business
LONG BEACH ESTATES. SECTION 8. LOT #23

LONG BEACH DRIVE
BIG PINE KEY Fl. 33043

Mailing Addrass
39 CHIPPECHAUG TRAIL

MASON ISLAND. #1
MYSTIC CT 063553215

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

00MAR23 PM 3: 16

SECRETARY OF STATE
TALLAMASSEE FLOACA

AR T

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65'0687542 Not Applicable
Zi in "
® _ Countiryﬁ ap Co?ntry - 5. Centificate of Status Desired [ ?5'00 ﬁ_.ddutnonal
- 86 Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

KOOPS, ROBERT

i EYRA

wa il

= -

Name

Street Address (P.O. Box Number is Not Acceptable)

€377

& uvg OAK B(J/d

City(ﬂt‘m

H ARBOR FL | $%0¢5

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

31 ﬂm

SIGNATURE

MAR — [ERE2AT J. [OWF

Signature, typed or printec nama of registered agent and title f applicable

(NOTE: Registered Agent signature required when reinstaning) DATE

FILE NOW!II FEE IS $50.00

Make Check Payable to Department of State

9, MANAGING MEMBERS / MEMBERS - I 10. ADDITIONS / CHANGES

TILE MGR O petets Tme [ chenge  [] Addition

NAME KOOPS, HERBERT J NAME

staeet aponens | 39 CHIPPECHAUG TRAIL, MASON ISLAND STREET AUDRESS

CITY-3T-T1IP MYSTIC CT 06355 Y- 31-7P

T - 1 petets Tine [ chenge [ Addition

NAME NAME ...
I0OONZ195209——4

STREEY ADDRESY STREET ADDRESS - — -

- uv-37-1p - 406/ 00~-01054--017 !

e ] peste T ‘ LJ Changd - " "] Addnicn

NAME NAME

STREET ADDRESS STREET ADDRERS

cITY-gT-21P CITY-37-21P

TITLE J Detet TmE [ chngs [ Additicn

NAME NAME

STREET ADDRESS STREEY ADDRESS f l_/

eiTy-s1-2p CITY-a1- 1P

TITLE [ pekere TLE [ ctange  [] Addition

NAME NAME

STHEET ADRESS STREET ADDRERS

CITY-ST-21P corY-gr-IIp

TIe ) Deetn TITLE [l cnange [ Aeition

li\'IE NAME

RTREET ADDRESS STREET ADDAESS

i?;\'- -np CITY-11- 1P

1. ﬁereby certify that the information supplied with this tiling does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report is true and accurate and that my signature

R

shall have the same legal effect as if made under oath; that | am a managing member or manager of the

timited liability company or the receiver or trugtge ergpowera exm%e this report as required by Chapter 608, Florida Statutes,

SIGNATURE: __

SIGNAY

LiB EAT I QLI IROTRs

ifoo &O0-53C - §712

SIGHATURE AND TYPED OR PRINTED NAME OF SIGHING MANAGING MEMBER OR MANAGER

Date Daptime Phone #

av  8.2L10

CR2E083 (9/99)



