TAFPFRUYED

~ “2000 UNIFORM BUSINESS REPORT (UBR) | AND

FILED

DOCUMENT # 99000003146 -
1. Entuingme : . il l"}fi / .,5 EDN 12 2;4
CENTRAL FLORIDA REALTY OF COCCA BEACH, LLC. = = N -
SECRETARY GF STATE
TALLAHASSEE, FLORIDS
Principal Place ¢f Business ' Mgiling Address
69 NORTH ORLANDO AVENUE 69 NORTH ORLANDO AVENUE
GOCOA BEACH FL 32931 ‘ COCOA BEACH FL 32331-2810
2. Principal Place of Busingss . 3. Mailing Address "I H““Iu m ll“l 'Im |I‘n|lml|m Ilm II‘" mll"m Iml I'I““{
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State Clty & State 4, FEi Number Applied For
jé-' 3{7@2—0 Not Applicable
—Zp_, - |~Country.. e e BN =5~ Cerlificate of Sfa'tUS'Destred?';B*‘-;§ei'—%]ﬁ‘%§;ﬁ°gal — -
T j” 6. Name and Address of CurrentRegistored Agant .~ or = —=&—=7Name and-Addicss of:New, Reglslered Agent ——=—.—— —=—
. Name
MOSLEY' CURTIS R ESQ. Street Address {P.O. Box Number is Not Acceplable) \
1221 EAST NEW HAVEN AVENUE
MELBOURNE FL 32901
‘ City FL | ZpCoce
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.
SIGNATURE
Signatura, typed ar printed name of registared agent and tlle if applicable. {NOTE: Registerad Agent signalure required when rainstating) DATE
FILE NOW!! FEE 1S $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/ CHANGES
TITLE MGRM - R S [ petem TITLE (O change [ Additicn
HAME WICHLACZ, JAMES HARE
sTren anoness | g9 NORTH ORLANDO AVENUE " § STREEV ADORESS
cny-s-IP | COCOA BEACH FL 32031 CITY-3T-ZIP SOonooo Y annsS—— oy
THTLE MGRM ' O petets Tme ~5/131 /D01 113 5kese-{) ([} nacitin
NAME AVERBUCH, PEGGY EHRLICH NAME waddS0,. 00 sseeanSD, 00
smert anossss | 69 NORTH ORLANDO AVENUE STREET ADDRESS
_G-S-0P | COGOA-BEACH FI1-32031 - . . jomsEm | . e e o e
TITLE : [] peletn T [Jchange [ Addition
NAME . HAME
STREET ADDRESS STHEET ADDRESS
erY-21-1p CITY- £T- 7P
TITLE ' [ pefete TITLE : [Jchange [ Adiition
MAME ’ NAME
STREET ADDRESS : STREET ADDRESS
CITY-3T-2IP CITY-3T- 2P
TITLE [ petete TITLE ) cnangs [ Addition
NAME NAME
STREET ADDRERS : o STREET ADDRESS
' sT-ar . ‘ CITY-3T-2IP g
rmi , _ 1 petate T O] Cangs [ ] Acdiion
NAM NAME ,
STREET ADDRESS " ' : . STREET ADDRESS
CITY-3T-21P CITY-$T-7IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infarmation
indicated on this report is rue and accurate and that my signature shall hgve the same iegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or Wto expapinis report as required by Chapter 608, Flarida Statutes.

T TR GESRED @/MM@@%

Date Daytime Phone #

'
'

\lj

CR2E083 (9/99)

I




