2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

COIN ACQUISITION, L.L.C.

DOCUMENT # |.99000008612

Principal Place of Business

C/0 ANGELC. BARRY & BOLDT. PA.
515 EAST LAS OLAS BLVD., SUITE 830
FORT LAUDERDALE FL 33301

Mailing Address

C/O ANGELO. BARRY & BOLDT. P.A.
515 EAST LAS OLAS BLVD.. SUITE 850
FORT LAUDERDALE FL 33301

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, efc.

ISR

FILED
Jan 09, 2003 8:00 am
Secretary of State

01-09-2003 90201 047 ****50.00

CUUeiegy

AN

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number 65’1005584 Applied For
Not Applicable
i Zi Countr . it
ap Country P Lty 5. Certficate of Status Desied ~ [1 9900 Additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
1 T T Name o e B
ANGELO, BARRY & BOLDT, PA.
B SUNTRUST CENTER STE. 850 Street Address (P.O. Box Number is Not Accepiabie)
N .
. 515 EAST LAS OLAS BLVD. |
FORT LAUDERDALE FL 33301
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept ‘
ihe obligations of registered agent. |
|
SIGNATURE |
Signature, typed or printed name of registered agent and titla if applicable. (NCTE: Regislered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00 \
Make Check Payable to Florida Department of State
_ Due 8y May 1, 2003
9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS/CHANGES
e MGRM O Dekets TE ‘ Ol change (] Adction | S
NAME ANGELD, THOMAS P NAME =
sTREETADDAESS | 515 EAST LAS OLAS BLVD., SUITE 850 STREET ADDRESS @
orv-s-2¢ | FQRT LAUDERDALE FL 33301 cirv-51-27 g
o
TITLE <y O pelete TITLE [ change [ Addition 5
NAME NAME :
STREET ADDRESS STREET ADDRESS
CIty-ST-21P CITY-ST-2IP _
TITLE [T Delete TITLE [OJchange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IP CITY-ST-21P
TILE [ Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiE (] Delete TTE [J Change ] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-21P
TILE L Dlete TLE [Jchangs [ Additicn
NAME NAME
STREET ADDRESS STREET ADCRESS
oY ST-2 / CITY-ST-ZiP
11. | hereby certify that the information supplied w j ptated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accur; nd t| {"effect as if made under cath; that ! am & managing member or manager of the
limited liability company or the receiy, 8- Florida Statute:
SIGNATURE: ){ ){ ‘4 }
SISNATURE AND TYPED PRI OF SIGNING Dt Daytims Phcne #
>




