2002 UNIFORM BUSINESS REPORT (UBR)

1
FILED |

DOCUMENT #

1. Enlity Name

L99000003146
CENTRAL FLORIDA REALTY OF COCOA BEACH, L.L.C.

May 07, 2002 8:00 am .
Secretary of State

05-07-2002 90387 049 ****50.00

Principal Piace of Business

69 NORTH QRLANDO AVENUE
COCOA BEACH FL 3295t

Mailing Address

69 NORTH ORLANDO AVENUE
GOCOA BEACH FL 32831

2. Principal Place of Business

3. Mailing Address

K

AR

Suite, Apt. #, elc.

Suite, Apt. #, atc.

TR

I

DO NOT WRITE IN THIS SPACE

4. FEI Number

BIGNATUR

B TYPED OR PRINTED NAME OF SIGNINQ MANAGING IIEHEH. MA/

IAGER, OR

HOMZED AEPRESENTATIVE

City & State City & State Appiied For
59-3579020 Not Applicable
Zi Count Zi Count y it o
P uniry ® Uiy 5. Certificate of Status Dasired O $5.00 Addltional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstared Agent
- - S ST I Sy e soo s =i Name = == e e mo s o = E—y
MOSLEY, CURTIS R ESQ. :
Street Address (P.O. Box Number is Not Acceptable)
1221 EAST NEW HAVEN AVENUE
MELBOURNE FL 32901
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of regrstered agent and title if applicable. (NOTE: Registerad Agent signature requirad when reinstating) DATE
" FILE NOWIf1 FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE MGARM [ Delete TmE : Ol change [ Addiion | 5
NAME WICHLACZ, JAMES HAME 3
STREETAGDRESS | 69 NORTH ORLANDO AVENUE STREEY ADDRESS 2
CiTY-ST-2P COCOA BEACH FL 32931 CITY-ST-ZIP §
TILE MGRM [ Detete TITLE O Change [ Addition | &
NAME AVERBUCH, PEGGY EHRLICH NAME
STREETADDRESS | 69 NORTH ORLANDO AVENUE STREET ADDRESS .
oTv-STZP | COCOA BEACH FL 32931 o-s7-2p
| TmE ) o o Olpeee  f e _ (] Change [ ] Addition |
| NAE = ) "~ NAME -
STBEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e 0 Delete TITLE Clchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZIP
TILE [ petete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS , STREET ADDRESS
CITY-ST-2IF * CITY- 8T-2IP
TITLE [T pelete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADRESS
CITY-ST-ZiP CITY-87-ZiP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shail 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 trustes empowered {o execute this report as required by Chapter 608, Fiorida Statutes. - .
L v AN a2 VL Y
SIGNATURE: /<7 V[ AL LR, /=02

Daytirme Phone #




