FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 15. 2002 8:00 am

g Yy
DOCUMENT # M98000000899 Secretary of State
COCONUT GROVE, L.L.C. . £ 05-15-2002 90052 004 ****50.00

Principal Place of Business Mailing Address
i

700 FRONT STREET
KEY WEST FL 33040-6589

!

[N

. Principal Place of Business 3. Mailing Address H"i"” "l ll
VReTive AT THIS
Suite, Apt. #, et Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
7 /Me .
City & State City & State 4. FEI Number Applied For
65-0854748 Not Applicable
Zip Country L Courtry 5. Certificate of Status Desired 0 $5‘00 'nfdd't'ona' .
Fee Required
6. Name and Address of Current Registered Agent . - .. - - - - -.7. Name and Address of New Registered Agent
Name
TERM‘NEU.O. LOUIS d Street Address (P.0. Box Number is Not Acceptable)
CHADROFF, TERMINELLO & TERMINELLO
2700 S.W. 37TH AVENUE
MIAMI FL 33133 : :
City FL Zip Code
8. The above nared 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 or printed name cf registared agent and tile If applicabla. {NOTE: Registared Agent signature requirad when rainstating) DATE
FILE NOW!!! FEE 18 $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM O Delete TTLE O change [ Addition
NAME ROBERT ALAN ROMANOFF, TRUSTEE NAVE
STREET ADDRESS | 120 N. LASALLE, 38TH FLOOR STREET ADDAESS
CITY-ST-2IP CHICAGO iL 60602 CITY-ST-2iP
TITLE . O Delete THLE T Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2i1P
TILE .o ' Opeete = —f me ~ 7| - ’ [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP )
TInLe (7 Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TITLE ) [ Delete TITLE [J change [ Addition
NAME e 3 NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP L I s CITY-ST-2IP . .- . .. T T
TITLE 1 Delete TITLE [ Change  [] Aadition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)(i), Florida 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 managing member or manager of the
limiterd liability company or the receiver or trustee empowsred to execute this report as required by Chapter 608, Fiorida Statutes.

. 2‘&1@9— WL LSTELD
TATIVE Date § ’Daytime FPhone #

- .

SIGNATURE: ___'

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING M

CR2E083 {9/01)




