v
.

2000 UNIFORM BUSI&/NESS REPORT (UBR)

DOCUMENT #

1. Entity Name

CORO-NYESTMENTS-USA—EE

1.99000003277

NEW JaME !
AMANED PféoPGmeS) L

Principal Place of Business

6900 SOUTHPOINT DRIVE NORTH. SUITE 250
JACKSONVILLE FL 3221€

Mailing Address

8900 SOUTHPOINT DRIVE NORTH. SUITE 250
JACKSONVILLE FL 322160936

2. Principal Place of Business

3. Mailing Address i

APPROVED
AND
FILED
OO JUN 12 AMIL: 27

SECRETARY OF STATE.
FALUABASSEE, FLORIDA

o (MBI A

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

A

City & State City & State \%MFH Number Applied For
’ 59 - 358[ | 09 Not Applicable
L - Pt - T Country - - “s. Cerll-fll;éli-;-ﬂf Status De5|red - _|__'|_' i $5_-007A_da_itional o
Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
SANKEHS’ GUS Street Address (P.O. Box Number is Not Acceptable}
6900 SOUTHPOINT DRIVE NORTH, SUITE 250
JACKSONVILLE FL 32216
City FL Zip Code
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
Signature, typed or printed name of registered agent and tie if applicable. {NOTE: Registered Agent signalura required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS, 10. ADDITIONS /CHANGES
TITLE MGR O pelete TITLE [ change [ Addition
NAME FRANSEN, VICTOR RAME 4nnOzIzarTsdd——o
svacer aonss | 8221 OLD COURTHOUSE ROAD, SUITE 204 TREEY AUORESS ~[RS20AN--0 1083001
emv-srze | VIENNA VA 22182 eo-ar- e wpp T, 00 ks, 00
TINLE [ netete TILE [ change  [] Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-3T-UP R . om0 e e el GITY-RT-IP - e e T - - - - -
TINE O petets TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST, 1P CITY-8T-2IP
WILE [ peteta TmE [J change  [C] Addition
NAME NAME
STREET ALSRESS STREET ADDRESS
CITY- 8T- 0P CITY-$1-2IP
e 7 petete TITLE [ change [ Addition
NAME HAME ,
STREET ADDRESS STREET ADDRERS
CHY-3T-2IP CITY-8T-2IP
TITLE [T petete TALE [J change [ Adsditton
NAME MAME
STREET ADDRESS STREET ADURESS
CITY- #1- TP CITY-8T-2P

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 information
indicated on this report is true apa-aourate and 1RaENQY signature shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the
Tecejver or trustee empdwered to execute this report as reqmred by Chapter 608, Florida lut

VICTON . FRANSEA

limited lability company or t

(703)506-1004

Daytims Phone #

SIGNATURE:

Dalﬁ

LY



