2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

.99000005375

1. Entity Name

COVER MERC L.LC.

1.e0
SECRETARY GF SiATE
DIVISION OF {GRPORATIONS

Principal Place of Business

Mailing Address

777 BRICKELL AVENUE. SUITE 500
MiAMI FL

G/O STEVEN L. CANTOR. P.A.
777 BRICKELL AVENUE. SUITE 500
MIAMI FL 33131-2803

2. Princtpal Place of Business

3. Mailing Address

Sulte, Apt. #, etc.

Syite, Apt. #, elc.

R

20O NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
Not Applicable
Zi Zj t it
® Gountry s Country 5. Certificate of Status Cesired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Aegistered Agent
Name

CANTOR, STEVEN L
777 BRICKELL AVENUE, SUITE 500
MIAMI FL

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

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, typad or prnted namea of registerad agent and Lile if applicable. (NOTE: Registarad Agent signature required when reinstating) DATE
FILE NOW!!T FEE IS $50.00
Make Check Payable to Department of Siate

9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
TITLE MGRM I Detots TITLE [l changs [ aaditian
RAME COVER, DIANA RAME
smeev anveess | 777 BRICKELL AVENUE, SUITE 500 STREET ADDRESS
cir-st-zr | MIAMI FL CITY-ST- TP k——)fg&] 7 ) on
TITLE O petets TTLE ﬂ . [ changs  [] Addition
NAME NAME
STREEY ADDRESS STREET ADORESS
CITY-$1-2IP b UTY-ST.IP pon T T T2 | O ek S s L s R SR

L..T';'Ul\.-’w-—rA A o T e Mam“.
e Rt 03/ 100001030 003
" . wax150.00 #3500, 00
STREET ADDAESS STREET ADDRESS
CIY-81-ItP CITY-2T-2IP
TITLE [ Detata TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-a1-11IP CITY-sT-ZIP
TITLE [ peteta TITLE [] change [ Addition
MAME NAME
STREET ATORELS BTREET ADDRESS
CITY-£T-2IP CITY- $1- 2P
TME .» [ petetn TITLE []changs  [] Adattien
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-37-21P CITY- S7- 2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated an 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
limited liabiity cormpany or the receiver or trustee empowered to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE

SIGNATURE AND TYPED DR PRINTED MAME QF SIGNING MANAGING MEMBER OR MANAGER
j . .

/4 S5 3743
1 Date Daytirme Phone #

4Y 9892000

CR2E083 (3/99)



LAW OFFICES

STEVEN L. CANTOR, pa.

SUITE 500, SUNBANK BUILDING
777 BRICKELL AVENUE

MiaMl1, FLORIDA 33131

TELEPHONE (305)374-3886
FACSIMILE (305)371-4564

February 18, 2000

Via Certified Mail No. P867 401 366

Division of Corporations
Registration Section

P.O. Box 6327

Tallahassee, FL 32314-6327

RE: Cover Merc L.1.C. :
Our Client File Number 1415.00

Dear Sir/Madam:
Enclosed please find the original fully executed 2000 Uniform Business Report for the
above referenced corporation. I have also enclosed our check number 15323 in the amount of

$150.00 representing the applicable filing fee for this corporation.

Thank you for your kind attention and assistance regarding this matter. Should you have
any questions, please do not hesitate to contact me.
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