' 2001 UNIFORM BUSINESS REPORT (UBR)

P

DOCUMENT # ¢ | '99000006880

* Entit}'rNarne

COCONUT EXPRESS, LC | FILED
01T HAR ™0 M1 47

Principal Place of Business Malling Address ¢
‘ SECRETARY OF STATE
TALLAHASSEE, FLORIDA

2955 e 755 e MRV

Suite, Apt. #, etc. Suite, Ap1. #, etc. DO NOT WRITE IN THIS SPACE
#3907 #5079
Applied For

;WW& i /fea.oé ;[. / /&WStam .&MA F L * FENumbec 650955880 Not Applicable

Zi:)?a / 5 ? Cw‘t%_ .b 6 g 5 / 3 ? C%n% D E‘ 5. Certificate of Status Desired | ?esegeoq 'ﬁgﬂlional

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

S7/NE 3rdAve | =T

BENNETT, JOSH N Strest Address (PO. Box Number is Noi Acceplable)

2nd oor
Fortlaunderdafe

Bl

MAM-F-8343+-2304 /:'/W 33 20 / City 7 FL | 2P 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 - S
Signature, typed of printed nama of registered agent and tile if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE 1S $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
TITLE MGRM [ Delete TITLE {JChange [ Additicn
W | CALM WAVES TRUST Same ad |we =
SR 260-SOUTH-BIGCAYNE-BLVD---SUFFE-1060
CRY-8T-2IP W @éo Vc {ITY-8T-2P
me MGRM O Delete TILE =y HDDDHBS 2@ Tﬂ% "an
2::5; ADDRESS BLUE KEY TRUST Lo ::nk:ir ADDRESS =04/ 11/01--0103¢ "-’l:lI:?aDD
200-20UTHBISCANE-BEVE-SUHE-1050 ARd00 . T RSl
CIFY-ST-2tF MEAMAEAM T4 ' MO re CITY-ST-2IP ) *EHRAETE. 1O
TITLE . [ pelete TIMLE &! Change [ Addition
NAME & NAME
STREET ADDRESS | - STREET ADDRESS . Cﬂ. SO
CITY-ST-2IP CITY-ST-21P
TITLE : O3 Gelete THLE [3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2P
TITLE T Delete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-$T-ZIP CITY-ST-2IP
ME ' ' O Detete ME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

11. | 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
lirnited tiability company o ceiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes. 3 ﬁ 5¢

smnmune%ﬁw o sz'éfo/ & 3%-F070

SIGNATURE AND TYPEQ/OR PRINTED NAME OF SIGNING HANAGIN#HBE#NAGER. OR AUTHORIZED REPAESENTATIVE Daytima Phone # .

4Y  S9/8000

CR2E083 (11/00)



