2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1, . Entity Name

97000000336

I L

COCONUT GROVE OFFICE LIMITED LIABILITY COMPANY

Principal Place of Business
3006 AVIATION AVENUE. SUITE 2-A
MIAMI FL 33133

Mailing Address
06 AVIATION AVENUE. SUITE 2-A
MIAMI FL 33133

2. Princtpal Place of Business .

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

FILED
OIFEB-2 ﬂHH: 5
SECRE TARY STATE

i | i

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65.0742838 Applied For
Mot Applicable
e Gountry Zp Country 5. Certificate of Status Desired (| $5.00 Additional
- - Fee Required
— - 6. ‘Name and Address of Current Registered-Agent — — ol e 7—Name-and Address of New’ Regtstered-Agent
Narne
AVILA, EDUARDO

- 3006 AVIATION AVENUE, SUITE 2-A
MIAMI FL 33133

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

City FL Zip Code
8. The above named entity submits this statement for the purpose af changing its registered office or registered agent, or both, in the State of Florida. ’
SIGNATURE
Signature, typad of printed name of registarad agent and title it applicebla. (NCTE: Registered Agent signature required when reinstating) DATE
FiLE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS / MEMBERS 1. ADDITIONS/CHANGES
TLE MGR O pelets HITLE [ change [ Additicn
NAME-' _ AV"..A, EDUAHDO NAME ﬁDD'—]DSE"—-ﬂ._,f*;E___
STREET ADDRESS :lcl,gsj |A'¥||_A'3na?§3AVENUE, SUITE 2_A STREET ADDRESS _.UBI:' 1 q‘f{}l .._.ﬂl 1 10_._D 1‘)
CITY-5T-2IP CITY-5T-2iP *****ED- BB *»’»‘*»SD. UB
e MGR O Delete TITLE [ Change [ Addition
NAME AVILA, CARLOS E NAME
STREET ADDRESS 3006 AVIATION AVE #Z'A STREET ADDRESS B
_Ciy.st-zp _M__l&Ml_FL ;’03133 e e —— = CHTY-ST-2IP- . . N ~ B e
e i [ Delete TIiLE i " Ochangs [ Actition
NAME "NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE [ pelete TMLE [ change [ Addition
HAME = NAME
-
STREET ADDRESS STREET ADDRESS
.5T- -gT-
CITY-5T-2P CITY-5T-2 . /
TILE {1 Delete e vy [ Change [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY; §T-2P CITY-ST-2IP
TImLE 1;1 [ Delete TILE [ change  [J Addition
NAME NAME
STREET:NDDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

SIGNATURE AND TYPED O PRIWEC-ST i

OF SIGNING MA

fecute this report as required by Chapter 60

. I hareby certity that the information supplied with this filing doesmot qualify for the exemption stated In Section 119.07(3)(), Florida Statutes. | further certify that the information
rrsiant all have the same Jegal effect as if made under oath; that | am a managing member or manager of the

A

GING MEMBER, MANAGER, OR AUTHORIZED REPNESENTA#

Date Daytima Phono #

N LAY

CR2E083 (11/00)

1



