2000 UNIFORM BUSINESS REPORT (UBR) APP&?S’EE

DOCUMENT #  M96000000255 FILED

1. Entity Name

COYOTE METRO, LLC gomay -1 PM 2:30
SECRETARY. ?FFSE% "
Principal Place of Business Mailing Address T LL AHA 55tk L
4360 PARK TERRACE OR. PO BOX 6699
WESTLAKE VILLAGE CA 91361 THOUSAND OAKS CA 91359-5699
I S RN AR
Suite, Apt. #, etc. : Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
95-4584495 Not Applicatie
Zip Country | e Country 5. Certificate of Status Desired [ fgggq Additional
6. Name and Address of Current Raglstered Agent 7. Name and Address of New Registered Agent
Name
NRAT SERVICES, INC. . Street Addrass (P.0. Box Number is Not Acceptable)
526 E. PARK AVENUE
TALLAHASSEE FL 32301
City FL Zip Code
8. The above named entity submits this statemant for the purpose of changing its registerad office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, Typed or printed nere of registered apent and title if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
~ FILE NOW!!! FEE IS $50.00
Make Qheck Payable to Depariment of State
9, MANAGING MEMBERS /MEMBERS l 10. 7 ADDITIONS  CHANGES
me MGR (X Detete me DAL Bt [(Jehempe 1< Addition
- FIEDLER, JAMES - IPrakss P MeCoLnod6r
swaeet aooeess | 4360 PARK TERRACE DR. se e | 2RSS POV —TERRACE DRawVE-
wm-ne | WESTLAKE VILLAGE CA 91361 oveserr | wWes T pacte VaounE O Qo)
i MGR [ netats e []ctange [T Adtion
L LATHAM, DANIEL s PONNN225551T——5
sTeeET Anoeess | 4360 PARK TERRACE DR. STREET ADDRESS :Ua']%?%g'lfﬁﬁ }4--UU5
orv-n-zr | WESTLAKE VILLAGE CA 91361 omy-s1-2i0 w300, 00 #5000
me 7 e s - = Ooms O st
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-71P CITY-3T- 1P
Lyl , ‘ ‘ [] pelots TITLE [ ctange [ Adsiition
NAME : s NAME
BTREET ADDRESS L L STREET ADDRESS
enrvsrme (00 e ot CITY- ST 1P
TITLE oo . [T petstn TILE + O cange [
NAME NAME
STAEET ADDBESE STREET ADDRESS
CATY-8T-7P CITY- 87-219
mE O ontets TmE ‘ ‘ (lchange  [] Acdition
NAME NAME
STREFT ADDRERS . STREET AUDRESS
Y- ST-21P CITY-3T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florita Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a maraging member or manager of the
limited liability company or the receiver or trustee empowsred to execute this report as required by Chapter 608, Florida Statutes.

VA DL W, Lo vAg oo 4% 125 1o

T MANAGING MEMBER OR MANAGER Date Caytime Phone #

SIGNATURE:

erd - [ -

- =

CR2E083 (9/99)



