2001 UNIFORM BUSINESS REPORT (UBR) .

DOCUMENT # mM01000000114 - F FILED
1. Entity Name 0 ,
MAY - -
CORO INVESTMENTS, LLC g - T PH 3: g
' CRETARY
Principal Place of Business Mailing Adcress . TALL AlA $5 EE‘{? F;.'EEQTDEA
2. Principal Place of Businass 3. Mailing Address
8221 0LD CouRTHOUSE ROAD §221 0LD COURTHOVSE TeorD
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE {N THIS SPACE
SNTE 204 SliTe 204
City & State City & State 4, FEI Number Applied For
V{ENNA , VA /IENNA ; V4 36 - L{33L{93 0 Not Applicable
Zipz‘z 182 CUUEBYS A 2%2 182- Cm;:;g 4 5. Certificate of Statu_s Cesired ] ge"r:ggq Lﬁgdc:tio"al
6. Name and Address of Current Ragistered Agont _ 7. Name and Address of New Registered Agent

) N W, PARKINSON MYERS

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

SY36 pl FLORIDA AVENVE

SUITE 0]
City Zip Code
TAMPA FL | **3%%:3
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE e w. PARKINSoON MyerS
Signatura, typed or prigd name of registered agent and titie if applicabla. (NOTE: Regnstered Agent signalure required when rainstating) DATE

. ;,.%LEILE,,NomnusEEJs.,_ssb.oo. N
Mak? Check Payable to -Depa_rt_mi;_r_t_t_. of State

i 5 o

9. MANAGING MEMBERS,/MEMBERS 10. ADDITIONS/CHANGES
e £ Delet me MRAAGETL C ASEN Ol ctange ] Addiion
NAME NAME vieToflt 1.

oD SuiT
STREET ADDRESS sTheET soomess | @2 OLD COURTH qus€ RIAD, SUITE 204
CITY-ST- 2P CITY-ST-2IP VIEANA , VA 22|82
TIMLE . (7 petete TILE [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME - . [ Delete me _ SN0 2 20y -y
RAME NAME - =06/05/01 --01 085023
STREET ADDRESS STREET ADDRESS *#***50 UD ****;#SD . [}D
OITY-5T-21P omy-sT-7P T '
TLE ] Delete TITLE [7Change [ Addition
NAME - NAME
STAEET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TE | : ] pelete TITLE [ Change (O Addition
NAME- NAME
STREET ADDRESS $TAEET ADDRESS
CITY-55-2IP CiTY-ST-7IP
TITLE C] Delete TILE [ change  [J Addition
NaME o Mg
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-$T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report £ and accurate and that my signatura shall have the same legal effect as if made under oath; that | arm a managing member or manager of the
limited ljaoTity c pany or the fesgiver or frustee empowered to axecute this report as required by Chapter 808, Florida Statutes.

vieToR 'R.‘FRANSE-N.
AA A A A o T  MANAGER. 4/30/01 (1703) 506~ 1006

OR AUTHORIZED REPRESENTATIVE Date Daytirne: Phone #




