2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT #

M00000002384

FIRL A '

us

168200

p_]
- bl
COYOTE SARASOTA MALL, LL.C. F | L E D
. 2: 1
Principal Place cof Business Mailing Address ' 01 AUG 2 9 PM 2 7
46425-DALLAS-PIOWY STE-290— 16475 DALLAS PKWY.. STE. 250 SECRETARY OF STATE
ADBISON-T_ 500+ ADDISON TX 75001 TALLAHASSEE, FLORIDA
2. Principal Place gﬁusiness 3. Mailing Address . ”II || |"|NII"| "m II'” "m Ilm ""l "l" ml' m" lm ||||
820( S. TAMAR_[RALL
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SP(\CE
City & State City & State 4. FEI Number Applied For
Shrasers ,  FL 75 -290¢ SAEPHECFOR: Nt ophiatie
Zip ' ountry Zip Country - ‘ . $5_00 Additional
2 ‘{ 238 5'- 3 * . 5. Centificate of Status Desired K Fee Required
6. Name and Address of Current Regl d Agent 7. Neme and Add! of New Regi d Agent
- g S T iz e S T LT L S Fem e ey e L= NAME 2o - e N i N ) S IR
C T CORPORATION SYSTEM Street Address {P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD :
PLANTATION FL 33324
' City FL l Zip Code
8. The abova named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, typed o¢ printad name of registered agent and titie if appticable (NOTE: Registered Agent signature required when reinstating) DATE
= OO4-ES s ——
T e e oL e - FILE-NOWNI-FEE.IS $50.00. . . ff,':_":'_j .-;';4_7- - ‘—F’ 100 - 1
Make Check Payable to Department of State Borat 01 —010c7 020 - - o
aKe ec iyabie 1o Departmen ) #"****5’5 UU ***+*55- DD
9. MANAGING MEMBERS / MENMBERS 10. ADDITIONS f CHANGES -
THLE g 7 Delete TIE MasAsiveg MErdeR Ocangs  Bhdsiion | S |
e NANE Covetts S4RAsety IavesToRs LA =
STREET ADDRESS STREETADORESS || 64 7S™ DALLAS PARKWAY , STE. 250 2 !
CITY-ST-7IP on-ST2P | ARN 1S T X  “IXoof g !
+ o v
Tme [ Delete TEe NapAsep -~ CHigF Erkcurive DFFERT Change 5 Addition & |
A NAME Micuacr k. Rowc)
STREET ADDRESS STREETADDRESS | T Uowh&iASs CiRCLE
CITY-§T-2P ov-st2P [ Ddaugs, TY 75282
TITLE 7 Delete ME MandctR -~ PRESIBENT O Change X Addition |
NAME NAME 'RDB‘EET’*bF"f:Ec; . T
STREET AUDRESS STREETADDRESS | 3G OH CELADNINE.
CITY-ST-2P CITY-5T-7P PL Abo, TYX 75092
TITLE 7 Delete TIME MANAGER —~ CHIEF Findeiac DrFriesp O cange R Addition
NAME NAME Sreven W FBARTRpox
STREET ADDRESS STREET ADDRESS | G4 BL AKE DR WE
CITY-5T-ZP onv-stap L Rieuaphsor , X Tsos] :
WLE O Delets me MiproeR ~ Vice PREsingnT Do B Awdition
HAME ¢ NAME JopN M. w, .
SIREETADDRESS STREET ADORESS | £, af 47 Peni ELToM
OITY-fT-2P CIFY-ST-2IP DALLAS . T 75230
TME O Delete mE ' [l Change [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS ‘
CITY-ST-21P CITY-ST-2P :
11. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information -~ |
indicated on this raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the i
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
S0 b AZp iy ' / - i’i
smnmune.ﬁi&w-‘ L i SewnW). Berrinee _ R/2d /ol T12-2489375 4




