2001 UNIFORM BUSINESS REPORT (UBR)

AnmE

DOCUMENT # 99000000217
1. Entity Name . : K. -
COOPER, BYRNE, BLUE & SCHWARTZ, LLC FILED
— . - 0l JANZ26 AM 9: 36
Principal Place of Business Mailing Address ‘
1358 THOMASWOOD DRIVE 1358 THOMASWOOD DRIVE YT T Th E
TALLAHASSEE FL 32312 TALLAHASSEE FL 32312 Tgt&gtﬁ LASRSYEEO .FFIS: é‘g‘iBA
N N 1 T A
Suite, Apt, #, etc. : Suite, Apt. #, efc. . . DO NOT WRITE IN THIS SPACE
City & State | City & State 4. FEI Number Applied For
59-3556366 Not Applicable
dp . . .| Counry ) T - Country ., - =~ | &.-Certificate of Status Desired 0 - gg'ggd:i‘?:;ﬁo"a' '
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. Name
?Soé')gP'I’E:{’);AH:'R’;EOSDL;;VE Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32312 ‘
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,

CR2E083 (11/00)

SIGNATURE
Signatura, typed or printed nama of registered agent and title if applicable. (NOTE: Registered Agant signatura required when reinstaling) X DATE
FiLE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS/ CHANGES
TIILE MGRM ' Delets TITLE IWGEM Thange [ Addtion
N COOPER, CHARLES L JR. X we | CoopER £ BYRN, £iAy. , F
steer aporess | 1358 THOMASWOOD DRIVE sTREET ADoRESS | /3 € M\G( wa:w" br.
CITY-ST-2IP TALLAHASSEE FL 32312 on-st2e | aj/lass‘ee I{: L 23 f2
TITLE BN [ Detete g Tme S 7 ([ Change wﬂmdition
e we  |GAY, SHERRL o
STREET ADDRESS STREET ADNAESS ,‘3 Ay 8 T;\m._( WI)CZ’ 4
Jogmvesze | L . e ars-p radlediacses FLI2312
e ‘ O Delets e VP ’ [ Change Addtion
NAME NAME DIXON FA iTH .’. : M
STREET ADDRESS STREET ADDRESS | &F f A h)/,. Green Stree
CHTY-ST-2IP CITY-ST-2IP PPI’TU \ F/DVI‘OIG 5&? Lf '.}
TIILE O oelete e A b ] Change NAddw‘tion
e we |\ Shwaptz, Damn
STREET ADDRESS STREET ADDRESS | f g K rt J; wax(f? %r:
CITY-§1-2IP arv-si-20 | T A scel, i 32212 - ,
TITLE " 7 Delete e of 7/ [J Change [ Addition
NAME , NAME
STREET ADDRESS | =, _ STREET ADDRESS
CITY-ST-2IP ~ o CITY-ST-2IP )
TmE ' O Delete TmE SO IO 20 T Bke— Crain
e . e D1/30/DI--01010--018
STREET ADDRESS STREET ADDRESS sk, 00 seEt, 00
CITY-ST-2P oITY-ST-2 ,

11. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(J), Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or frustee e powered 1o executwis report as required by Chapter 608, Florida Statutes.




