2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

COCONUT NORTH MANAGEMENT, LL.C.

L99000003432

[

FILED

Principal Place of Business

4001 TAMIAMI TRAIL NORTH, SUITE 265
NAPLES FL 34103

Maiting Address

4001 TAMIAMI TRAIL NORTH. SUITE 265
NAPLES FL 341038733

2. Principal Place of Business

| 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

00 APR 10 M 9 20

SECRETARY OF STATE
TALLAHASSEE, FiOP\]D.’-\

RO

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
G -2SRT 22 Not Applicable
P Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
- Fee Required
. __6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’ ’
EURQ-AMERICAN CONSULTING’ INC. Street Address (P.O. Box Number is Not Acceptable)
4001 TAMIAMI TRAIL NORTH, SUITE 265 :
NAPLES FL 34103
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beath, in the State of Florida,
SIGNATURE
Signature, typed or printed name of ragistered agant and tile If applicable. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!I! FEE IS $50.00
Make Check Payable 1o Depariment of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES .
e MGR - ' O petete TITLE Oehenpe [ adaten | &
wAME FILTHAUT, RAINER N RAME <
swaest aovess | 4001 TAMIAMI TRAIL NORTH, SUITE 265 STREET ADDRESS 2
Y- ST- 1P NAPLES FL 34103 CITY- ST-2IP a
144
MLE MGR [ betets WILE . [ ctange [} Acditton | O
e HANSEN, GERD nawe
staext wnsacss | KOOGSTRAAT 10 A, D-25870 NORDERFRIED- STREET ADDRESs SOOOOS2 19703 ——7
CITY-3T-2IP RICHKOOG, GERMANY CITY-ST-2IP 7 _}34J124 ."'UD‘“"D 1022--01A
TITLE e i [ pekts e 7 T T ke T00 il S{CRiduen | -
NAME KAME
STREET ADDBESS STREET ADDRESS
CITY-$T-21P cITY-ST-21P
TIME ] netete VITLE 7 change [ Addition
NAME NAME
STREET ADDRESS _STREET ADDRESS
CITY-31-TIP oIy -$T-11P ;
TLE ] beteta TITLE [ crange [ Addition
NAME NAME
RTREET ADRAESS $TREET ADDRESS
CITY-2T- cITY- $T-21P
TME [ petete TILE [Jchangs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-$T-2IP dtg
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florica 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 f am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.
& Ll
SIGNATURE: S%..E REQUIRED 23— 13-00 Qui-6Ux_-/2)
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER OR MANAGER Date Daytime Phone #




