2001 UNIFORM BUSINESS REPORT (UBR)

- PR
DOCUMENT # | 99000003432 |
1. Entity Name r -
COCONUT NORTH MANAGEMENT, L.L.C. | ILED
01 JAN 17 PH 213
Principal Place of Business Mailing Address . - .
SECRETARY 0F STATE
4901 TAMIAMI TRAIL NORTH 4901 TAMIAMI TRAIL NORTH . T ALLAHAS SEE F LO
NAPLES FL 34100 NAPLES FL 34103 i otk FLORIDA
2. Principal Place of Business 3. Mailing Address “II"I"I{” ”I m" IIl“ II”I Il””lm "m ””llmn""”l”m
Suite, Apt. #, ate. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
‘ ' 59'3587382 Not Applicable
Ze . Country Zp Country 5. Ceniticz.ne of Status Desired ~ [J ?g'gg‘ L‘:g:;“""a'
-~ ~ -G;-Name and Address of Current Reglstered Agent—- e . = =7..Name and Address of New Registered Agent ____ . __ .. -
Name .
U.S. INVESTOR SERVICES, INC. Street Address (P.O. Box Number is Not Acceptable)
4901 TAMIAMI TRAIL NORTH
NAPLES FL 34103-3010 .
- - 7
- , City F L ip Code
B. 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 i , , , ]
Signature, typed or printed name of registered agant and titie it applicable. (NOTE: Registered Agen signatura reguired when rginstating) DATE
. e I L e e T |
) FILE NOW!!! FEE IS $50.00 01/ 2601 --0104 7107
Make Check Payable to Department of State skt 00 eSO, 00
9, MANAGING MEMBERS/MEMBERS 10. ADDITIONS JCHANGES
TITLE MGR [ Delete TITLE MGR ' [3d Change  [J Addition
e FILTHAUT, RAINER N e Filthaut, Rainer N
STREET ADDRESS | 4001 TAMIAMI TRAL NORTH, SUITE 265 SREETADRESS | 1901 Tamiami Trail North
CTY-ST2P | NAPLES Ft 34103 tvs% | Naples, FL 34103,
TITLE MGR O Delete e MGR (RChange [ Additicn
e HANSEN, GERD ‘ Nt Hapsen, Serd. i n
SREETADDRESS | KOOGSTRAAT 10 A, D-25870 NORDERFRIED- STRETADRES | 8 e e 34108 T L OFF
orv-s-2¢ | RICHKOOG, GERMANY . om-S1-2¢ ’ . .
fite T ’ o " [ Delete TTLE [ cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-3T-2IP
TITLE [ Detete TMMLE : [JChange [ Addition
NAME - NAME )
STREET ADDRESS . STREET ADDRESS
aATY-ST-7P ’ CiTY-5T-2P A/\ /
TITLE 3 Delete TITLE / T Change ] Addition
_NAME NAME
“BTREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-21P
TILE 7 Delete TITLE Cichange [ Addition
NAME . NAME '
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

H. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){(i), Florida 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 | am a managing member or manager of the
limite! liability company or the receiver or trustee empowerad to execute this report as required by Chapter 608, fiorida Statutes.

SIGNATURE: _ / ZHZAZLIRE RECEIEMIU cud )12 -0l G- 213 —LO)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Date Daytime Phong #

mmammn

CR2E083 (11/00)



