2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # ' -
it P95000010145 Jun 27,2000 8:00 am
LOWELL AT COCO LAKES, INC. - Secretary of State
06-27-2000 90014 001 ***158.75
06-27-2000 20014 002 ***400.00
Principal Place qf Business Mailing Address
80TH SW 8TH 8T 80TH SW 8TH 8T
SUITE 1870 SUITE +870
MIAMI FL 33130 MIAMI FL, 33130
Us us .
F e S LTI
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
: . 65-05599 19 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired @/ ?g.gesq lﬁi«ﬂ!ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. NZmie
KAHN, S. LAWRENCE It ] Street Address (P.O. Box Numlser is Not Acceptable)
80TH SW 8TH ST :
SUITE 1870 :
MIAMI FL 33130 City FL | 7 Coce

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

SIGNATURE
Sigrature, typad or printed name of registered agant and title if apphicable. (NCTE: Registared Agent signature raquired when reinstating) DATE
. . . PR . v . l' N
ax g equiremnen 8 cls (o 0o so. er MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPS [ petete TITLE [] change [ Addition
NAME KAHN, S. LAWRENCE I NAME
STREET ADDRESS BDTH Sw 8]'H ST SUH'E 1870 STREET ADDRESS
CITY-ST-2IP M'AM‘ FL CITY-5T-2iP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TILE ‘ IR w7 oD Detete - T MME T = - Tmmee e ~ =~ .= [JChange - [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-5T-2IP CITY-ST-2IP
TITLE O celete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TTLE [ Delete TITLE (O change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T1-7IP
TI7LE : O Delete TITLE [ change [ Addition
NAME ) : . NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby 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 information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. '

SIGNATURE: T | };/5/’ po 306 § 77- 8650

ED NAME OF SIGNING OFFICER OR DIRECTOR Data Dayume Phone &

03 M

CR2E



