2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 97000000336 FILED
1. Entity Name SECRETARY OF STATE
COCONUT GROVE OFFICE LIMITED LIABILITY COMPANY OIVISION OF CORPORATIONS
OOMAR 13 AMII: 27
Principal Place of Business ’ Mailing Address
3006 AVIATION AVENUE. SUITE 2-A 3006 AVIATION AVENUE. SUITE 2-A
MIAMI FL 33133 MIAMI FL 33133-380%
I IR AR
Suite, Apl. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65’0742838 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired d gi'ggqlﬁ?:;ﬁo"al
6. Name and Address of Current Reglistered Agent " 7. Name and Address of New Registered Agent
Name
AVILA, EDUARDO Street Address {P.O. Box Number is Not Acceptable)
3006 AVIATION AVENUE, SUITE 2-A
MIAMI FL 33133
City FL Zip Code

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

SIGNATURE
.o Signature, typad or printed name of registerad agent and (e 'f applicabie. {NOTE: Registerad Agent sighatuie tequined when reinstaling}y DATE
FﬂlLE NOW!!! FEE IS $50.00
Make CI}';eck Payable to Department of State
h

9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES

TIME MGR [ petota Tme (] coangs  [] Adartion
NAME AVILA, EDUARDO HAME
swmeEy aponess | 3006 AVIATION AVENUE, SUITE 2-A STHEET ABORERS

CITY-3T-21P MIAMI FL 33133 CITY-$T-ZIP

TITLE Hé £ [ Defom TTLE [(Jchange  [] Addrtion
a AviLA, CAplos E. A2A aawe TOOS 1 Easd T
VIR MOOBERS | 2 o Yhoatron e . #2- STREET ADDRESY 33000 --0102e--0l
CITY-87-21P A A F é 33132 cry-81-2IP whEET], ] skdan0
TITLE ’ (oescte 1113 CJchange [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-2P CITY-$T-ZIP

TITLE [ pesets WILE O changs [ AdiBtton
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-3T-2IP

TE [ esete TNE [ change [ Addition
NAME NAME
STREET ADDRESS . STREEY ADORESS i
CITY-ST-2IP CITY-37-2IP \Q\ 3\&/
TITLE (] Delete e [ change [ Adiition

ME NAME
TREEY ADDRESS : STREET ADDRESS
Y- §1- 1P ) CITY- 81-2IP

h. | 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 thakmy signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
lirmited Yiability company or 1he Teceiver or rusiee gfripgisbreg to execuie ihis report as required by Chapter 608, Florida Statutes.

7
SIGNATURE: Si @% e REQUIRED /aéd?) 2585 0409

.

Lot
SIGNATURE ANDTYPER OR PRINTED NAME OF sm%mw MEMBER OR MANAGER 7 / Date Daytime Phone #
) . z
PR AT T

- e = g v

CR2E083 (9/99)



