FILED
2003 LIMITED LIABILITY COMPANY Apr 03,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M01000002717 ecretary of State
1. Entity Name 04-03-2003 90015 040 ****50.00
COOPER CREEK-HONORE LLC
Principal Place of Business Mailing Address 1
1 SOUTH SCHOOL AVE.. SUITE 500 1 SOUTH SCHOOL AVE.. SUITE 500 !
SARASOTA FL 34237 SARASOTA FL 34237 |
|
S e - TERUERA AR
Suite, Apt. #, ete. Suite, Apt. #, etc. I [0 CHECK HERE (F MAKING CHANGES
City & State City & State 4. FEI Numnber 31_1813473 Applied For
| Not Applicable
Zip Country zip Couniry 15 Certificate of Status Desired a $5'00 ﬁdditional
. - I S s — 1 - s o~ = Fee-Required
6 Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRADLEY, SCOTT D !
1 SOUTH SCHOOL AVE., SUITE 500 Street Address (F'O Box Number is Not Acceptable)
SARASOTA FL 34237 1
City ] FL Zip Code

8. The above named entlty submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. '

|

SIGNATURE

Signatura, typed or printed nama of registerad agent and title if applicanle. {NOTE: Registared Agent signature required wt\an reingtating) - DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS f MANAGERS 10, ADDITIONS / CHANGES
TITLE MGR [ Delete TITLE . [ change [ Addition
NAME LIEBERMAN, LARRY P NAME
smeetaoohess | 1 SOUTH SCHOOL AVE., SUITE 500 STREET ADDRESS
CITY-ST-21P SARASOTA FL 34237 CITY-ST-7iP
TITLE MGR ‘ O Cielets T OJ Chenge [ Addition
NANE HOLLAND, ROGER NAME
street aporess | 751 FREDERICK STREET STREET ADDRESS
CSL 2P -_HANOVER PA:1?331 M T m T s e e :_[_:_ITY—’S_T_-__ZLI_I.’___H T i " e p———E T s et B e L = - -
TIMLE ’ O Celate TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§T-2IP CITY-57-2P
TMLE O elete TMLE ' ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z7iP CITY-ST-2IP
TILE O celete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS i
CITY-S1-7IP CITY-ST-2ZIP
THTLE 3 Delte TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY ST-21P . CITY-ST-2IP ‘

Jhg does not qualify for the exemption stated in Secuon 119.07(3)(i), Fiorida Statutes. | further certify that the information
¢y slgnature shall have the same legal effect as if made under cath; that | am a managing,member or manager of the
powered to exscute this report as required by ChaptPTr 608, Florida Statutes.

. hereby cerlify that the information supplfc
-dicated on this repart is true and accyf
- nited liability company or thg receivgs

SIGNATURE:X //‘ e ,{ A (TS

SIGNATURE aNp TYPp/0R B 2T OF SIGNING MANAGING MEMBER, *ﬁmmen, OR AUTHORIZED REPRESENTATTVE Date & e Daytime Prone #

0041454

CR2E083 (10702}



