2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 99000009131

1. Entity Narne

CORAL WEST LLC

Principat Place cf Business Mailing Address

315 SE 7TH

FORT LAUDERDALE FL 33301

STREET. FIRST FLOOR

315 S.E. 7TH STREET. FIRST FLOOR
FORT LAUDERDALE FL 33301

{

- FILED

OIAPR 12 AM 9: 38

SECRETARY oF
TALLARASSEE, F%%A

(A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
- LS-092199¢
City & State City & State 4. FEl Number ‘A%E@R‘ Applied For
Not Applicable
- - : —
e Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsteraed Agent
F - m o . - . . = | Name . - R - . .
SCHECHTER’ JEROME R Street Address (F.O. Box Number is Not Acceptable)
315 S.E. 7TH STREET, FIRST FLOOR
FORT LAUDERDALE FL 33301 _

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida,

SIGNATURE

Signature, typed or printed name of registerad agent and title it applicabla. (NOTE: Repistersd Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00 |3|:1|:||:|:34[]'353 1i0——2 . .
Make Check Payable to Department of State -4/20/01--01 1'-38—-—1]!:!1_
¥p¥o0. 00 w0, 00
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS /CHANGES
TLE. MGRM £ Delete TIME [J Change [ Addition
NAME SCHECHTER, JEROME R NAME
street aooress | 315 S.E. 7TH STREET, FIRST FLOOR STAEET ADTRESS
CITY-5T-2P FORT LAUDERDALE FL 33301 CITY-ST-2P
THLE MGRM O Delets TILE O change [ Addition
NAME PAWLYSZYN, PETER NAME
STREET A0DRESS | 315 S.E, TTH STREET, FIRST FLOOR STREET ADORESS
CITY-ST-2IP FORT LAUDERDALE FL 33301 CITY-ST-ZIP
TITLE MGRM ) [ Delete TITLE [ Change [ Addition
| wwe | SMITH, ARTHURM . NAME _ _ a
SeeT A00RESS | 315 S.E. 7TH STREET, FIRST FLOOR ™ STREET ADDRESS
orv-sT-2P ¢ | FORT LAUDERDALE FL 33301 K CITY-ST-2IP
TITLE {7 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS 3
CiTY-ST-7IP . CITY-ST-21P N
e A O Detete e D Change L] Addition
NAME 3 NAME
STREET ADDRESS | * STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE {1 Detete TITLE [ Change [ Addition
NAME \ NAME
STAEET ADDRESS STREET ADDRESS:
CITY-ST-2IP CITY-ST-21P

11. | hereby certify that the information supplied-with thiS)filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report is true and accurate and thaymy signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
powered to exaecute this report as required by Chapter 608, Florida Statutes.

6%@ o 45y R T6A0

Daytima Phora #

limited liability company or the receiver or trustee

SIGNATURE: RN,

d
SIGNATURE AND TYPED CR VED NAME OF SIGNING MANAGING NEYXIBER, MANAGER, OR AUTHORIZED REFRESENTATIVE
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CR2E083 (11/00)



