2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 199000001187

1. Entity Name

THE COCONUT CONDOS OF SOUTH BEACH, L.C.~

v

FILED
00 APR -7 m 8 20
SLCRETARY OF STATE

Principal Place of Business Mailing Address

934 16th Street, # 6
Miami Beach, Florida 33139

934 l6th Street,
Miami Beach, Florida 33139

#6

TALLAHASSEE, FLORIDA

2, Principal Place of Business 3. Mailing Address

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

CC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
I Nat Applicable
Zi Count Zi Count iti
P ountry P ountry 5. Cerlficate of Status Desied [ 99-00 Additional
_ Fee Required
6. Name and Address of Current Registered Agent - - 7. Name and Address of New Reglstered Agent =~
Name

Gary L. Brown, Esquire
20803 Biscayne Boulevard, Suite 200

Street Address {P.C. Box Mumber is Not Acceptable)

Aventura, Florida 33180
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils registerad office or registered agent, or both, in the State of Florida.
SIGNATURE hi
Signature, typed or printed name of registared agent and title If applicable (NCTE: Regstered Agent signature requirsd when renstating) DATE
\\
9. MANAGING MEMBERS  MEMBERS 10, ADDITIONS /CHANGES
e MANAGER O peets - e Ochange [ Addilion
NAME ANDREA S. GREENWALD NAME
STREET ADDRESS 934 16th Street , #6 STREET ADDRESS
CITY-ST-ZIP Miami Beach, Florida 33139 ciry-s7-2IP
TITLE [ Dalete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS 300 ':'_ o= E.'_ = -E_ E.: g I P
CITY-ST-2F —— . — _ | civest-zp ¢ e — *U4H2rﬁUU:‘F1U15“"UUS
TITLE [J Detete TiTLE wkgdktll L0 e D) D Bdiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE {JChange  [] Addition
NAME . NAME
STREET n\n ESS . [ STREET ADDRESS
CITY-§T4, - CITY-ST-2IP
me [ Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-ST-ZIP

11. | hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Stalutes. | 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 orZ receiver or trustee empoweread to execute this report as required by Chapter 508, Florida Statutes.

3/2.// g0 3o5-94d-0/7F|

wggadd

SIGNATURE:

.., S

CR2E083 (11/99)



