/2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000003146

1. Entity Name

CENTRAL FLORIDA REALTY OF COCOA BEACH, L.L.C.

o

ye

FILED
010CT22 PH

Principal Place of Business

69 NORTH ORLANDO AVENUE
COCOA BEACH FL 32831

Mailing Address

e

9 NORTH ORLANDO AVENUE
COCOA BEACH FL 32591

TALLAHASSEE. FL

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

: 39

SECRETARY OF STATE

ORIDA

A

City & State City & State 4, FEI Number Applied For
59—3579020 Not Applicable
“Country Zip~ " : ; - = j IR =" P
Zp Country P Couniry 5. Cerlificate of Status Desved [ $9+00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
—— —— — — —— e ——

b

M’

MOSLEY, CURTS R ESQ.
1221 EAST NEW HAVEN AVENUE
MELBOURNE FL 32901

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpese of changing its registered cffice or registered agent, or toth, in the State of Florida.

SIGNATURE

Signaturg, typad or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00 ?|j|:]|j;:|4|_:_;52’5'3?——— i
e . - tmeirames— | zMake Check.Rayable to-Departmentof-State--|~-— ... .— 10 /25/0 1 ==01 025==0020- - ..
Due By September 26, 2001 ' FenkaS0_ 00 kx50, 00

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES

TITLE MGRM (3 velete TITLE [ Change [ Addition

NAME WICHLACZ, JAMES NAME

STREET ADDRESS 69 NORTH ORLANDO AVENUE STREET ADDRESS

CITY-ST-ZiP COCOA BEACH FL 32931 CITY-ST-ZIP

TITLE MGRM ] Delete TIMLE [l Change 3 Addition

NAME AVERBUCH, PEGGY EHRLICH NAME

STREET ADORESS 69 NORTH ORLANDO AVENUE STREET ADDRESS

CITY-ST-Z7IP CW1 _CITY-ST-2IP - .
L i S EIS 1. 1" S (LS e O Change [ Additin

NAME NAME T TR TR e ==

STREET ADDRESS $TREET ADDRESS

CITY- ST- 2P CITY-ST-ZIP

TITLE L Delete TILE O cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-§7-2IP

TITLE [ petete TITLE [change  [3J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

TITLE - {1 Delete TITLE O change [ Addition

W o

NAME P NAME

STREET ADDAESS R STREET ADDRESS

CITY-ST-2p | CITY-ST-2IP

11. | heraby certify that the infermation supplied with this filing daes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect ag if made under oath; that | am a managing member or manager of the

limited liability company or the receiver zr trustge empowered 1o execute this report agrel

) BB A QLIRS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING IIEMBE{, JAN.AGER. OR AUTHORi#g RRPR

SIGNATURE: (Pé

G

er GOG; Statutes.

§ b0

Daytime Fhone #

AN

CR2E0B83 (5/01)



