2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

THE MIRIAM COOPER FAMLLY, L.L.C.

99000007671

wrs .

' "

APPROVED
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FILED
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Principal Place of Business

5871 WATERFORD
BOCA RATON FL 33496

Mailing Address

5871 WATERFORD
BOCA RATON FL 334962810 '

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

N R

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number <] Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5'00 Additional
_— i Fee Required
6. Name and Address of Current Registered Agent 7.”Name and Address of New Registered Agent N -
= - - = _—— - - o 2 el Nami@oamse e e s D e — o o~ e

COOPER, MIRIAM
5871 WATERFORD
BOCA RATON FL 33496 -

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

City

Zip Code

FL

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, typed or printed name of registered agent @d title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW1! FEE IS $50.00
Make Check Payable to Depastment of State
9, MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES
TIE MGR _ ‘ ] petern e [ changs  [[] Acuitton
RAME COOPER, MIRIAM NAME
seeer aooress | 5871 WATERFORD BTREET ADDRESS
CITY-81-20P BOCA RATON FL 33496 CITY-3T-2IP
e 1 e e 100003291 S8y e
STREEY ADDRESS BTREET ADDRESS “Efiiggg 065 b 12 ; ;;;Pé BDD
CUTY-2T- 2P ChY-8T- 2P I RIS .
E e e et e i | e T T T T T ., [cemp [ Addten
nAmE NAME TUTTT T oTETE T o et
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CIFY-3T- 2P )
TITLE ] petmtz TITLE O changs (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESE
COY-ST-2(P CITY-3T-2IP
TIME O petets TITLE [Jchange [ Additien
NAME NAME
STAEEY ADDRERS L STREET ADDRESS
Y- BT- 2P = CITY- ST-2IP
TME [ pesata TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS BTREET ADDBESS
CITY-81- 2P CITY-8T-21P

11, | hereby ceniily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), 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
limited liability company or the receiver or trustee empowered tc execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ¥ Wiriasn Wilesa BRED

M?‘i. Looe

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING '“NAGING MEMBER QR MANAGER

&
Paytie Prone ¥

Dati’

S



