FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 30. 2002 8:00 am g

- Ently Name 90 00 01-30-2002 90108 029 ****50.00
FIRST COAST CORRAL #1 LLC '
Principai Flace of Business Mailing Address
3015 NW B3RD STREET 3015 NW G3RD STREET 913 9%
BOCA RATON FL 3349 BOCA RATON FL 33496 2
Suite, Apt. #, elc. - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - =~ < - ’ - City & State 4, FEl Number 65-099 Applied For
7667 Not Applicable
Ze Country & Country 5. Certificate of Status Desired 0O $5'00 ﬁfdditiona'
Fee Regquired
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Roglstered Agent
Narme
HRAWG CORP. Street Address (P.O. Box Number is Not Acceptable)
1801 NORTH MILITARY TRAIL, SUITE 200
BOCA RATON FL 33431
City FL Zip'Code
8. The above namad 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 nama of registered agent and title if applicable. (NOTE: Registerad Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
- . Make Check Payable to Department of State o -l -
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TMLE MGRM [ pelete TTLE [JChenge [ Addition | S
’ &
NavE ZAPPO, ANGELO J N pos
STREET ADDRESS 3{"5 Nw 63RD STREE‘I' STREET ADORESS §
CITY-ST-2IP BOCA RATON_EL 33408 CITY-8T-ZIP _ &'
TITLE ) [ pelste TITLE [Jchange [ Addition | G
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Gelste me [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
TLE O pelete TMLE [ Change [ Additien
NAME NAME :
STREET ACDRESS - ") STREETADORESS | - - -
CITY-S7-2IP CITY-ST- 2P
THLE & O pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-ZIP CITY-ST-2IP
me .- . ' Delete TITLE [ Change  [7] Acdition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITy-ST-ZIP
11. { hereby certify that the information supplieg with this fling 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 path; that | am a managing member or manager of the
limited fiability company or the receiver or trustee empowered to execute this repor as required by Chaptsr 608, Florida Statutes.
Daytime Fhone ¥




