- APPROVED
2000 UNIFORM BUSINESS REPORT (UBR) AND

FILED
DOCUMENT #  L99000002552
1. Entity Name i (0 KAY -G IR 35

COYOTE ADVISORY SERVICES, L.L.C. e
' SECRETARY OF STATE
: ! (ALLAHASSEE, FLORIDA
Principal Place of Business Mailing Address
4445 NW. 64TH TERRACE 4445 NW. 64TH TERRACE
LAUDERHILL FL 33319 : LAUDERHILL FL 333194165

R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO KOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
- 120365% 7 G Not Applicable
- - G -
Zio Couniry Zip ountry 5. Certificate of Status Desired M $5'00 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
B . - T - - N Name =— ——— e .- .- -
BERLANT, JOEL M Street Address {P.0. Box Number is Not Acceptable)
4445 N.W. 64TH TERRACE
LAUDERHILL FL 33319 _
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agerﬁ‘ or both, in the State of Floriga.
SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
T MGRM ‘ [ etetn TITLE {Jchangs [ Addtifon
NANE BERLANT, JOEL M NAME TOOOD327TYIeEav—1
areeer aoosess | 4445 N.W. 64TH TERRACE STREEY ADDRERS -05/0600-~01087--001
cov-sr-zr | LAUDERHILL FL 33319 CITY-4T-21P et -
TITLE [ petetn TITLE
NAME HAME
STREET ADDRESS ' STREET ADDEESS
CITY-ST-2IP CITY-8T-2IP
mmE o - o [ petete TimE [ change [ ] Addhtien
e el I T il T ] W T & St T RIS T s eSS
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P CITY-ST-7IP
TITLE [ pewew TINE i (Jchangs [ Adeition
NAME NAME )
STREET ADDRESS . STREET ADDRESS
Y- ST- TP - , Y- 8T- 2P
TmeE e [ Delem TImE (O changs [ Auaition
NAME s HAME
STREET ADDRESS STREET ABDRESS
CATY- 8T-TIP ) CITY-§T-2IP
TITLE [ petets TITLE ] changs (] Adaitien
NAM) ‘ : NAME
STRENT ADDRESS STREET ADDRESS
CRYRT-7IP ' CITY-8T-2IP

1.7 hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Fiorida Statutes. | 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 trustee empowered 10 gxecule this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: AYIALSSIQUIRED éééo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER , Date Daytima Phone #

4 19S000

v

CRIEQSS 1y



