FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 23,2002 8:00 am
DOCUMENT # | 97000000336 Secretary of State

1. Entity Name
* ke e 3k
COCONUT GROVE OFFICE LIMITED LIABILITY COMPANY 01-23-2002 90048 010 *#750.00
Principal Place of Business Majling Address
006 AVIATION AVENUE. SUITE 2-A 3006 AVIATION AVENUE. SUITE 2-A
MIAMI FL 33133 MIAMI FL 33133
Suite, Apt. #, 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

" . $5.00 additionat
5. Cemh.cate of Status Desired O Fee Required -

-+ - =+ 6,-Name and Address of Current Registered Agent__ _ 7. Name and Address of New Registered Agent
' Name
QXID%AASIB&%%RB? gVENUE, SUITE 2-A Street Address (P.Q. Box Number is Not Acceptable)
MIAMI FL 33133

City FL Zip Code

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.

SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable. (NCOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS  CHANGES
TMLE MGR [T Delets TITLE [Jchange [ Addition
NAME AVILA, EDUARDO NAME
STREET ADDRESS | 3008 AVIATION AVENUE, SUITE 2-A STREET ADDRESS
CITY-ST-2IP MIAMI FL 33133 CITY-ST-2IP
TILE MGR O pelete TMLE [ Change  [T] Addition
NAME AVILA, CARLOS E NAME
STREET ADDRESS | 3006 AVIATION AVE. #2-A STREET ADDRESS
CITY-5T-2IP MIAMI FL 33133 CITY-ST-21P
TITLE- . . - : : O Celete: TITLE - “f- .- oo BT G a— e [P Chapge [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-ZIF CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IF CITY-ST-21P
TITLE (] Delete TITLE [ Change ] Aadition
NAME NAME
STREET PDRESS STREET ADDAESS
CITY-S 2P CITY-ST-2IP
me [ Delete TITLE (7 change [ Addition
nane ! NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST7-2IP
11. | hereby certity that the information supplied with this flllng does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the inforrnation
W} indicated on this report is true and accuratg th t igfatyre shall have the same legal effect as if made under cath; that | am a managing member or manager of the

; limited liability company or the recei e ¥ execute this report as required by Chapter 608, Florida Statutes.

'SIGNATURE: T FEQUIRED Y- ‘g5~ E57-0502

SIGNATURE AND TYPED QN FRINTED NAME QF GNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE ! Dala Daytime Phona #

10

A=

CR2E083 (9/01)



