2000 UNIFORM BUSINESS REPORT (UBR) e

DOCUMENT # ‘CV\Q\C\QQ:)QQQ VR
1. Entity Name

BfOOK{&)OOCl Coral Gubles ev__b..L_e

Towseadhax s WLC

FILED
00 APR 10 MM 920

Principal Place of Business Mailing Address

i :H OI' CJ}H-{
FLORIDA

TAR

56 Tver

56 Tp2er Rd

TA LA LSE

Bever hf MA OLqST

R
Beverly MR 0ldls

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
oY-24535L% Not Applicable
Zi Count Zi Countt iti
® ouniry ® euntty 5., Certificate of Status Desired O $5'00 .t‘_\ddmonal
. Fee Required
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

——— ]

Corporo./{' 10+ 'Scrus te. Company

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

120} Hays st
Tedlehassee FL o 3a3ol-2525 _ |
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
Signatura, typed cr printad nama of registsred agent and title If applicable {NOTE: Registersd Agent signature required when reinstating) DATE

9. MANAGING MEM__BERS;’MEMBERS 10. ADDITIONS/CHANGES

TITLE MG R M O Delete TITLE [ change [ Addition
NAME Trela , Thomas NAME 1NN eooa1l 21—
STREETADDRESS | 56 Tbrer R, STREET ADDRESS -4 28 /-~ D1Q_..nm.‘
CITY-ST-2P bever [\/ A oldG QITY-ST-2IP &a}#a,&#"n 0N ket On
TILE MEO M O Delete TITLE [ Change ] Addition
NAME Brown, Thomas W- NAME

STREETADDRESS | 565 TDl e Bd STREET ADDRESS

CITY-57-ZIP LN Y, t\! mA  plaIs CITY-5T-21p

TME MG LA C7 Delete TIME [ change [ Additicn
v - — e e S0 _ NAME

AL 1% A Ot — - e
seeaoneess (1350 Ave ©f The Amer ecica s, Solle 200 1] G aopmese

CITY-ST-2IP New Yock . NY 1001 Ol CITY- ST-2IP

nee T Delete TITLE [ Change  [] Addition
WAME NAME

TREET ADDRESS STREET ACDRESS
-Ln-ST-2IP CiTY-ST- 2P

TITLE [ pelete TITLE [ Changa  [C] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

TTLE 1 elete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP 14 \Q.C

117.7 Vliheireby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn
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
hmited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Fiorida Statutes.

oend Lkl

SIGNATURE.:

Y ~s-o0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER OR MANAGER

Data Dayumae Phone #

CR2E08B3 (11/99)



