2™ and File on or hefore Sept. 29, 1999 or Limited Liability Company
FINgR. NO dissolved.

FILED
LIMEED L MP : w's
ANN il | 00 JUNZ28 PH 2: L8

o DIvISI
SECRETARY OF STATE
FILING FEE| Annual Report $100.00 + $88.75 Corporation Supplemental Fee + $400.00 Late Fee TALL AH A S SEF» FLOR | DA
$ 588.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

K inﬁ‘rﬁiﬂ?ﬁiﬁ!iﬂg égﬁ{;jﬁy DOCUMENT # 19350000 02292

1a. Principal Place of Business Address

COOPER CITY NO.1, L.C.

[

1690 S. CONGRESS AVENUE, SUITE 200 1690 S. CONGRESS AVENUE, SUI

DELRAY BEACH FI 33445 DELRAY BEACH FL 33445
2. Principal Place of Business 2a. Mailing Address 3. Date Qrganized or Qualified | 3a. State of Formation
Suite, Apt. #, etc. Suite, Apt. #, etc. 10 /1 6/ 1998 FL

4. FE| Number D Applied Far
E;,ty & State__ City & State 6& & ff//éf I_I Not Applicable
75 ooy 5 ooty 5. Datle of Last Report - 6. Certificate of Status Desired
| | 7 scanort oo |
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Office

Name

' LEVY, ROBERT A
1680 S. CONGRESS AVENUE , SUITE 200 Street Address (P.O. Box Number is Not Acceptable)
DELRAY BEACH WL 33445

Suite, Apt. #, etc.

City ' Zip Code

FL

9. Pursuant to the provisions of Sections 608,416 and 608.508, Florida Statutes, the above-named limited liability company submits this statement for the purpose of changing
its registered office or registered agent, or both, in jhe State of Florida. Such change was authorized by affirmative vote of amajority of the members. | hereby accept the appointment

as registered agent, and accept the obligatio

il . ’ “ DA'TE.’ /////k//-/j;

SIGNATURE
(Registered Agenﬂcceplmg Appoiniment)  (NOTE- Registered Agenl signature requued when reinstating) N
10. Title Managing Members/Managers Business Street Address = City, State and Zip Code
MGRMJ LEVY, ROBERT A 1690 S. CONGRESS AVENUE, S| DELRAY BEACH FL
MGRM| _SADKIN, S.MARTIN 7890 PETERS ROAD, G-1 05 . | PLANTATICN FL

REINSTATEMENT 1-00 S

‘ : . BONNDS21 301 5——E
r “ 07/05/00--D1058--014
1 | %a2D0,00  ##%200.00

e,

11. | do hereby certity that the information supplied with this filing does not qualify for the examption stated in Section 118.07(3) {i). Florida Statutes. | further certify that the information
indicated on this annual report is true and accurate and that my#lgnature shall have the same legal effect as if made under oath; that | am a managing member cr manager of the
limited liability company or the receiver or tr 0 execute this report as required by Chaptgr 608, Florida Statutes; and that my name appears in Block 16, oron an

attachment with an address. [
SIGNATURE: - " RoBEr-A.LEY (A 2afno 5274;..22}90 |
dGNATURE A’ND T%’ED OR F'RTP?[ED NAME ONING ANAGII’% MEMBER QR MANAJER Date " v Dayume Phorg # [3’“;

INHSE10 R (6/99) /




