FILED

——-———a
May 30, 2002 8:00 am

2002 UNIFORM BUSINESS REPORT (UBR)

Secretary of State

DOCUMENT # M01000001211 05-08-2002 90079 042 ****50,00
1. Entity Name
CORAL WAY, LLC ’
Principal Place ol Business Mailing Address
309 E. MOREHEAD STREET. SUITE 200 09 E. MOREHEAD STREET. SUITE 200
CHARLOTTE NC 28202 CHARLOTTE NG 20202
Suite, Apt. #, atc. Sulta, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stata 4, FEI ber Applied For
. SG- WSSN D, o
" Zp Country Zip Country < . $5.00 additionat '
. §. Certificate of Status Desired a Fee Requirad
8. Nama and Address of Current Reglistored Agent 7. Namo and Addrans of New Reglstarad Agent_ -
' - - ) Nama
c T CORPORATION SYSTEM Strest Addrass (P.O. Box Number is Not Accapiable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City F L Zip Code
8. The abave named entity submits this statement for the purpose of changing s regisiered offlce or registered agent, or both, in the State of Florida.
SIGNATURE
Signatune. typed or printed name of regeslerag Bgent And bYe if epplicable. (NCTE: Registared Agert signatuis requirad whon fengatng) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payabie to Department of Stata
Dus By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES -
TITLE MGR [ pelete MEe D change [ Agdition | S
L NAME SIF, LLC HAME 8
STREETADDRESS | 309 E. MOREHEAD STREET, SUITE 200 STREET ADDRESS §
CVST2P | _CHARLOTTE NC 26202 ov-st-2e o
THTLE O atets TITLE ) Change [ Addition | G
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T- 210 CITY-S5T-2IP
Tme Ol oeete FINE B _ _ . DOCrange [ Addition
.t e e s == e
STAEET ADDRESS STREET ADDRESS
CITY-ST-21 CITY-ST1. 2P
ne 1 Delste TE CJ Chenge [ Additlon
NAME NAME
STAEET ADDRFSS STREET ADDRESS
CITY-S1-2P CITY-51-21P
TME O Delete TITLE Ol crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2p CITY-ST-2P
TiLE [ Delete TINLE [OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 21 CiTY-57-2P
11. | hareby certily that the information supplied with thig liling doas not quality for the exernplion stated in Section 119.07(3)()), Florida Statutes. | lurther cearlify that the information
indicaled an this report is true and accurate and that my signature shall have the same legal effect as if made under path; that { am a managing member or manager of the
limited llability company or the racebver or trustee empowered to execule this report as required by Chapter 508, Florida Statutes.
s oo ,:-;.(i“ r Py =)
SIGNATURE: e . -
SIGNATURE AND TYPED OR PRINTED NAME OF SIGN00D MANAGING MEMBER, MANAGE| Daytime Phong #

L~ -




