" Az

2600 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

COCONUT GROVE, LL.C.

M98000000899

Principal Place of Business

Mailing Address

700 FRONT STREET 700 FRONT STREET
KEY WEST FL 33040 KEY WEST FL 33040-6689
15 Eremine St

2. Pringipal Place of Business

Key west ¥eh. 3304p.

3. Mailing Address

Suite, Apt. #, etc. -

Suite, Apt. #, efc.

APPROVEL
Al
FILED

00 JUN29 BH 8:Lb

SECRETARY OF & 41
TALUARASSEE, FLOR!

g
{5

=k

OGO A AR

DO NOT WRITE IN THIS SPACE

4. FEI Number

City & Stats City & State Applied For
65-0854748 Not Applicable
} Count Zi il iti
zp oumiry ° Country 5. Certificate of Status Desired 0 $5.00 Additional
Fee Required
- 6. Name and Address of Current Registered Agent . .- . - . 7..Name and Address of New Registered Agent
Name '

TERMINELLO, LOUIS J
CHADROFF, TERMINELLO & TERMINELLO

2700 SW.

37TH AVENUE

MIAMI FL 33133

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

City

FL Zip Code

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 :
Signature, typed of printed name of registared agent and title if applicable. {NOTE' Regrstered Agant signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS { CHANGES
TTLE MGRM [ petets TME ] Change  [] Addition
ame ROBERT ALAN ROMANOFF, TRUSTEE nAE
wTReeT acoaess | 120 N. LASALLE, 38TH FLOOR TREET ADDRESS
env-s-2¢ | CHICAGO IL 60802 CITY-87-20
TITLE ] Doiste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-8T-2IP
e : e—— = T petete e = v s * [onanga [ Acaion
NAME RAME e e s e g —y oy — ¥
STREET ADDRESS STREET ADDRESS 4 L‘D_ !:" = ‘?“' 1 l". "':‘," ,_Jr._ + N =
CITY-ST-21P VY- ET-21P S0 |_:|ﬂ"'_“ gl "‘”'LU_J 1 B
TE 1 betetn e FAREL S . Thaoga ' - [ Adirion
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T- 2P
TIME [ peiete TITLE [ changs [ Addition
NAME I T e T s s ST ‘-fjr-?"*- B IR - RARE e [t Bty AT = ] e, e e P i e e o e -
STREET ADDRESS $TREET ADDRESS
CITY-8T-ZIP CITY- 3T-21P
TIme "] peets TITLE ‘[ change [ Addition
NANE 5, NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-3T-2IP

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify 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 cath: that } am a managing member or manager of the

limited liability company or the receiver or trustee empowered to executs this report as reguired by Chapter 608, Florida Statutes.

Sl A “"'/ = A =
SIGNATURE: 2 Y SICsT Qe ERLTTARED

SIGNATIIRE AND TYPED OR nmm’eln/?luz OF SIGNING MANAGING MEMBER OR MANAGER

b—19-07

Date

Daytime Phone §

2EQ8 My

D
s



