2001 UNIFORM BUSINESS REPORT (UBR) clen "

DOCUMENT #

1. Entity Name

COOPER CITY NO.1, L.C.

L98000002292

FILED

01 APR 27 PM L: 53
SECRETARY OF STATE

Principal Place of Business

1690 S. CONGRESS AVENUE. SUITE 200
DELRAY BEACH FL 33445

Mailing Address

DELRAY BEACH FL 3344

1690 5. GONGRESS AVEWE. SUITE 200

TALLAHASSEE, FLORIDA

2. Principal Place of Business 3. Mailing Address

AR A

Sulte, Apt. #, etc. Suite, Apt. #, elc.

DO NOT WRITE iN THIS SPACE

City & State City & State 4. FEI Number Applied for
65-0881 168 Not Applicable
7 -
® Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEVY’ ROBERT A Strest Address (PO. Box Number is Not Acceptable)
1690 S. CONGRESS AVENUE, SUITE 200 _ .
DELRAY BEACH FL 33445

City

Zip Code

FL

8. The above named e%em for the purpose of changing its ' egisterad office or registered agent.'or both, in the State of Florida. '
SIGNATURE p ; : Q{ l\ piis l [ X L{.U % g /9;?@/ o]
¥ A]

Signature, typed or printed name %is(amﬂ agent and title if 2pplicable.

TNOTE Registered Agent Signature required when reinstatirf)-

v

' |
FiLE Nf IINIII FEE IS‘fSO 00
Make Check Pal\ ]Lb:f to DepiaI

F

ment of State

9. MANAGING MEMBERS / MEMBERS

10.

ADDITIONS / CHANGES

TILE MGRM O Delete TTE Clchange [ Addition

NAME LEVY, ROBERT A NAME

sTReeT ADDRESS | 1690 S. CONGRESS AVENUE, SUITE 200 STREET ADDRESS

CiTY-ST-21P DELRAY BEACH FL 33445 CITY-ST-2IP

TIILE MGRM O elete TTE \9'0 y iACrange [ Addition

NAME SADKIN, S.MARTIN NAME Y

STREET ADDRESS | 7890 PETERS ROAD, G-105 sthect agoness ) Yo © M RO Soi t =1

CITY-ST-2P PLANTATION FL 33324 CITY-ST-7IP Pt DfU - ‘7)’3'33_1{

TITE {1 Detete TLE ey cipagq._ 0 Addisy
=310 l:l 1 ol

NAME NAME _L ..' % ]O 1 d___DI 1

STREET ADDRESS STREET ADDRESS **&**5{], UD ), 00

CITY-ST-ZIP CITY-5T-ZiP

TILE O Detete TILE [ change [ Addition

NAME NAME

SIREET ADDRESS STREET ADDAESS

CITY-ST-ZP CITY-ST-2P

TITLE [ Delete TITLE [Jchange ] Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-§7-21P

TLE ] Delete TITLE [l Change  [] Adoition

NAME R NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

11. 1 heraby certify that the information supplied with this filing does not qualify for he exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have tt e same legal effect as if made under oath; that | am a managing member or manager of the
firnited liability cormpany or the receiver or frustee empowered to execute this roport as requirad by Chapter 608, Florida Statutes.

SIGNATURE:

niz enoisbect A Ley éf/;wé/ (1) 274 8.500

SIGNATURE AND TYPED OR FRINTED

F SIGNING MANAGING MEMBER, II.ANAGEFI OA AUTHORIZED REPRESENTATIVE

Dale

Daytima Phone # x ?(/(/

4Y  1€€S100

CR2E083 (11/00)



