20680 UNIFORM BUSINESS REPORT. (UBR)

APPRAVEL
AHD

A
D'OCUMENT # _1,99000009131
nu‘-‘r”“‘mi .
1. Entity Name . L X GO Juy -5 &M 0:07
L s A
CORAL WEST LLC © e A . .
E SECRETARY OF STATE
TALLAMASSEE, FLORIDA
Principal Place of Business Mailing Address
315 SE 7 SHtreet Same._
Fh e omde OaLe ¢ 3330|
2, Principal Place of Business 3. Mailing Address
Growarn__ Flonva Same
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
.
City & State City & State 4. FEl Number Applied For
. ‘ Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $5'00 .a_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent

e e _ _ ——— Name - - [ — -

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

City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registared agent and title it applicable (NCTE: Registerad Agent signature required when reinstaling} DATE
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
TILE p‘.{ Sinen + O Delete TITLE [ Change [ Addition
NAME TJecome, 2. Schechder mERM NAME
STREETADORESS | 3,556 7 5 H-rFe - STREET ADDRESS
CITY-ST-2P FlavOerdoce FL 33301 CITY- ST-Z1P SO S Tl I - — T
TITE wv. P m [ Delete e 20400~ 1 Remoe (1L Adeition
et Peter Auly “}:ﬂ gh &mﬂ o (8F NAE e IR L C s e I
STREET ADDRESS Sagra- 38 S 75 (37 A ) smeer soomess
cv-sr-ze - Pla B S Fi33201 | omsree
CTTE e “\»{.‘Q»Se(;{:( + e e paep e (o fyn e L] Deite o §TITLE R . CJ change (] Addition
e P T AR Y ERON o = LS -
STHEET ADCRESS Sz S SE T $ i' cek hy STREET ADDRESS
OITY-57-21P L /\ 3 3330/ CITY-ST-2P
TITLE B plate TITLE (Jchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-5T-IP
TILE O peleie TTiE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZP CITY-ST-2P
TITLE - [ pelete TITLE [ change [ Addition
NAME. " NAME
STREFT ADDRESS STREET ADDAESS
“TIT{-ST- 2P ﬂ CITY-§T-2P

117 | hereby certify that the information supplied with.1hi€ filing does not quali
*w indicated on this report is true and accurate.and that my sign

limited liability company or the receiver or trustee empowgred to e

SIGNATURE:

for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
ave the same legal effect as if made under oath; that | am a managing member or manager of the
this report as required by Chapter 608, Florida Statutes.

Tevone A, Sche ,
V WS 22000 Db 7690

SIGNATURE AND TYPED OR |an/nmﬁe OF SIGNING MANAGING MEMBER OR MANAGER !

pres.
Date Daytime Phone #

-

CR2E083 (11/99)



