2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 96000000402

1. Entity Name

KOOPS HOLDINGS, L.C. FHLED
ARG PH L og

[ ]
s

Principal Place of Business Mailing Address . \“‘rr:C BT N e o
SEGEETARY OF ST2 TE

LONG BEACH ESTATES. SECTION B. LOT #23 39 CHIPPECHAUG TRAIL AL Af s o LALE

LONG BEACH DRIVE MASON ISLAND. #1 AlELenr FUORIDA

e e AR

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65'%6?542 Not Applicable
- - i .
Zip Country Zie Country 5. Certificate of Status Desirad O $5.00 additiona)

Fee Required

6. Name and Address of Current-Reglstered Agent - - - : - - 7.-Name and Address of New Reglstered Agent
Name
KOOPS’ ROBERT Street Address (P.C. Box Number is Not Acceptable)
4377 LIVE OAK BLVD
PALM HARBOR FL 34685 :
City FL Zip Code

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

SIGNATURE i - - —
Signature, typed or printed name of registared agent and title i applicablg. (NOTE: Registered Agent signature required when reinstating) DATE
I T L B S I
FILE NOW!!! FEE IS $50.00 A2 TA0 T =0 2 s
Make Check Payable to Department of State Bkl O ek
9, MANAGING MEMBERS /MEMBERS W ADDITIONS/CHANGES
TITLE MGR O Delete TLE [ Change [ Addition
NAME KOOPS, HERBERT J NAME
sTreeT oRess | 39 CHIPPECHAUG TRAIL, MASON ISLAND STREET ADDRESS
cv-st-zp | MYSTIC CT 08355 CITY-5T-2P
TITLE O Delete TITLE [Jchange  [Jnddition
NAME NAME '
STREET ADDRESS STREET ADBAESS
CITY-ST-2P CiTY-ST-2IP
~TALE -t = R " Clogse ~ -f-me- - e T -~ - [ change  [C] Addition
NAME N e
STREET ADDRESS ' STREET ADDRESS
CIrY-ST-2IP CITY-ST-2IP
TIMLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2P .
TILE 3 Celete TIME [ Change ) Addition
NAME ‘ RAME
STREET ADDRESS STREET ADDRESS
CiTY-5T- 2P ’ CITY-ST-7IP
ME . o I Delete TE CJ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2F" L CITY-5T-21P

11. I hereby certify that the information suppfied with this filing 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 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 receiyegor trysteg empowerad jofexecute this report as required by Chapter 608, Florida Statutes.

,\-,"‘;,: LA A LI §’.~_:. AN -'n';‘;\l\‘f.,‘vj:'\‘ /
SlGNATURE:‘/ 2 {ERBRAT .. ) vfCQQPREy L \/3 I7/9) 345, @72‘545‘1

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE Cate Daytima Phone #

gy SGSie00

CR2E083 (11/00)



