2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  M98000000780
1. Entity Ngme
COCONUT CREEK, LLC
Principal Place of Business Mailing Address
54 STATE STREET 54 STATE STREET
ALBANY NY 12207 ALBANY NY 12207-2501
2. Principal Place of Business 3. Mailing Address H"‘"“ ”I m “Imllm |||” ""“Il" m”"m llm m”"'“m
Suite, Apt. #, etc. Suite, Apt. #, etc. ~ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For |
14-1806232 Not Applicable
Zip . Country Zp I Céuntry 5. Certificate of Status Desired Dﬁgi'g?qtﬁﬂtwional -
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number Is Not Acceptable)
1200 SOUTH PINE iSLAND ROAD
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature. typed or printed name of registersd agent and tile f applicabla, (NOTE: Registered Agent signature reguired when rainstating) GATE
FILE NOW!! FEE IS $50.00
Make Check Payabie to Department of State
9. MANAGING MEMBERS /MEMBERS - ADDITIONS/ CHANGES

10.
T [J change  [] Additien
NAME

|~ )3/ DO

TITLE MGRM (3 Deletn
NAnE COCONUT CREEK, INC.

STREET ADDRERS | 54 STATE STREET

ev-suP | ALBANY NY 12207

i
T [J petn e U [Jchangs ] Adeition
NAME KAME .
STREEY AIDAESE S eemaens | - S0000321 V8328 = |
a1 o118 —03./21 /H0--01102--D05
e [T nelete e wandNs0, 00 sokaeb S0 kimon
NAME NAME
STREET ADDAESS STREET ADDRESS
Y- 8- 2P CITY-31- 1P
e [ peletn me [ ctisngs [ Addition
NAME RANE
STREEY ADDRERS STREET ACDRESS
i d CITY-$T-ZIP
TLE 1 Daetn TTLE [ changa  [] Adiition
WAME WANE
STREET o STREET ADDRESS
CITY- 2T 3 ! EITY-3T-7IP
me [ deletn TnE [ ctange  {7] Addition
NAME NAME
STAEET ADDRESS STREEY ANDRESS
oY-3T-11P cITY-ST- TP

11, | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar 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 managing member or manager of the
limited liability company or the receiver or trustes empowered to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: (7 PR NIIIRED

NATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMSER OR MANAGER Dats Daytime Phone #

CR2E083 {8/99)

H
"



