2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Mame

COH, LLC.

M99000001196

Principal Place of Business

51 REEDER LANE
NEW CANAAN CT 06340

Malling Address

91 REEDER LANE
NEW CANAAN CT 06840-3009

2. Principal Place of Business
110 North Beac

3. Mailing Address

h Road 51 [Reedtr Ln~e

Suite, Api. #, etc.

Suite, Apt. #, etc.

[
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DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEi Number 31=1655214 Applied For
Hobe Sound, FL New (anaany, (7. APPLIED FOR Not Appicable
‘32_%) 455 C;);JgZy é%) SUG Coumrfy N 5. Certificate of Status Desired [ ?i.ggnﬁgﬂﬂonal
6. Name and Address of Current Registered 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 enlity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
i SIGNATURE _
Signature, typed or printed nama of registered agent and title it applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
F;LE NOW!!! FEE IS $50.00
Hake Check Payable to Department of State
!
8. ~ MANAGING MEMBERS/MEMBERS 10. ADDITIONS / CHANGES
TITLE MGRM - [ petets TITLE ] change [ Addition
EARE CRUGER, CECILIE NAME
avur wooness | 5 REEDER LANE srace? aonaess
CITY-ST-2P NEW CANAAN CT 06840 UTY-ST-0P
e MGRM [ petetn TME o _ [Jcoengs [ Additica
RAME HAMILTON, FRANK T I NAME SO0 :_";’-'_ 1 B e e s Lome EEEEESY B
v sowwEns | 5070 DRAKE ROAD J e soonens -2 f’Ec A--0H 0013
orv-sRBF | CINCINNATI OH 45243 eIry-ar-2 A, 00 swrshl, 0
TILE MGFiM ’ 1 Detets TITLE ] Change  [] Addition
Mme_ L OTT _PAULA : B NAME — . __ U
STREEY ADEERS | 4n95 WAL L OW HILLS LANE STREET ADDRESS \’/)/7/ _ / ) /
CITY-37- 2P CINCINNATI OH 45243 CITY-21- TP & Oz ol ao
e O] petets Tme ¥ 4 O] cramgs (] Adction
NAME NAME
STREET ADDRERS STREET ADDRESS
CITY-$T-2IP cITY-$T1-2IP
e [ peteta TTLE [ change [ Azdition
nAME NAME
STREET ADDRESS ! STREET ADDRESS
civy-81-11p : CITY- 31-21P
me ’ [T petete TE (D cuange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-TP

11. | hereby certify that the |nformat|on SUpp|IEd with this filing does not qualify for the exernption 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 eftect as if made under oath; that | am a managing member or manager of the
limited liabitity company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
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|

SIGNATURE: N/ %ﬁc@wﬁ J-29-00  (EDATI- 2055

dvy  2¥52100

CR2E083 (9/99)



