2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 99000007671 ‘ L
ot EILED VY4 (4

THE MIRIAM COOPER FAMLLY, L.L.C. ‘
01APR 16 PH L: 18

Principél Place of Business Mailing Address SE N
5871 WATERFORD 5871 WATERFORD T AL t ALACEY
BOCA RATON FL 33496 - BOCA RATON FL 33496
; . . I
2. P(incipa| Place of Business 3. Mai]ing Address v ’ ‘ll”l” |’| ||"| |||” I|m IINl IIN ||m ||||' ||||I |l|" lIlIl "Il ‘"
Suite, Apt. #, efc. Suite, Apt. #, etc. i 0O NOT WRITE IN THIS SPACE '
(25- 097 (040
City & State City & State 4. FEl Number APPHED-FOR Applied For
Mot Applicable
Zp Country Zip Country 5. Certficate of Status Desied ~ [J  $9-00 Additional
Fee Required
- 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
. ’ o T Name T - - - e e -
COOPER, MIRIAM Street Addrass (P.O. Box Number is Not Acceptable)
5871 WATERFORD
BOCA RATON FL 33496
‘ City F L 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 Flerida.
SIGNATURE .
Signature, typed or printad name of registered agent and litle if applicable. {NOTE: Registered Agent signature required when reinstating) CATE
FILE NOGW1!l FEE IS $50.00
Make Check Payable to Department of State
J/
9, MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES
TILE MGR O Delete TE ' Tl change [ Addition
: — — — - E TN
NEME COOQPER, MIRIAM N R SO0 ETIS
staeeT apoiess | 5871 WATERFORD STREET ADDRESS -04/23/01 -1 ao3- "‘r[.]_l}b_
CITY-§T-7P BOCA RATON FL 33496 _ CITY-ST-2IP sapRs, 00 et 00
TITE [ Delets TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-UP ) CITY-ST-2P
TITLE . [ vetete TITLE [ Change ] Additicn
NAME ’ ' ) ) “NAME T ' - o
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-5T-2IP
TIME ‘ [ Delete nit3 [ Change - [ Addition
NAME NAME
STREET ADDRESS STREET ADTRESS
CITY-ST-71p CITY-5T-7P
TITLE ur: : ‘ 1 Delete TITLE ’ [ Change [ Addition
NAME ) NAME -
STREET AOCRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP _
TITLE [ Delete TITLE [dchange [ Addition
NAME NAME .
STREET ADDRESS : $TREET ADORESS
CITY-$T-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 shali have the same legat effect as it made under oath; that I am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this repart as required by Chapter 608, Florida Statutes.

SIGNATURE: X L0 DA G ia e X 4[12j0(

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANASER, OR AUTHORIZED REPRESENTATIVE Date | Daytime Phonae #

4 9Er9L00

CR2E083 (11/00)



