FILED

2000 UNIFGRM BUSINESS REPORT (UBR)

DOGUMENT #  L.99000006880

1. Entity Name

COCONUT EXPRESS, LC

Principal Place of Business Mailing Address

200 SOUTH BISCAYNE BLVD.. SUITE 1050 200 SOUTH BISCAYNE BLVD.. SUITE 1050

FIRST UNION FINANCIAL CENTER FIRST UNION FINANCIAL CENTER .

MIAMI FL 33131-2394 ’ MIAMY FL 331392329 m m

2. Principal Place of Business 3. Mailing Address ”"HI“ m mll m“ ||”| |l|” "W Ilm II"I I“I’ 'I " "” l"l
Suite, Apt. #, etc! Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

] éfé 95;ff0 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired O g‘g‘gg‘ lﬁgg;tionai

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- i Name

"_BENNETT, JOSH N

Street Address (P.O. Box Number is Not Acceptable}

200 SOUTH BISCAYNE BLVD., SUITE 1050
" FIRST UNION FINANCIAL CENTER

MIAMI FL 33131-2394 City FL | ZpCoce

8. The above named enlity 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 nama of registered agent and title if applicable. (NOTE: Registerad Agent signature required when remstating) . Df\TE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS - 10. ADDITIONS / CHANGES
TITLE MGRM [ belete TITLE [Jchamge  [] Addrtion
RANE CALM WAVES TRUST NANE
swreey aponess | 200 SOUTH BISCAYNE BLVD., SUITE 1050 STAEET ADDRESS
CITY-37-2IP MIAMI FL 33131-2394 GTY- $T-1P
me MGRM (] oetets TME R angs (] Aagtion
me BLUE KEY TRUST e L L gga T
sweeer aooress | 200 SOUTH BISCAYNE BLVD., SUITE 1050 STREET ADDRESS -04./25/00--01073~-313
arstoe | MIAME FL 33131-2394 arv-s1-a k400 75 kb0, 00
e [ petete TIME [ thange [ acdrtion
NAME - . R e e NAWE _ . . m el e e e
STREET ADDRESS STREET ADDRESS
CITY-2T-IIP CITY-2T-7IP
TITLE [ Betats TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87- P . CITY- 81- 1P
TITLE O detetn TIME [l changs (] Addition
NAME . NAME
STREET ADORESS ‘ STREET ADDRESS
Y- ST- 2P ’ iTy-81-2IP
THLE M betste TITLE [Jchange [ Additan
NAME NAME
STREET ADDRELS STREET ADDRESS
[ CITY-8T- 2P CITY-3T-TIP d_C.L

%, indicated on this report is lrue 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 liability company or the recelver or trustee empowered 10 execute this report as required by Chapter 808, Florida Statutes.

sionsrune: Jugusiidimiias Misepy 40500 (9532297

U-‘ﬁ‘ | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the information

4Y 8428000

CR2E083 (9/99)



