2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # =zoo0420

1. Entity Name ] FILED
o

CORA LIMITED COMPANY 0l JUL-6 PH |: 50

Principal Place of Business Mailing Address FEEESE TAR Y UF S TATE
. ASSEE, FLORIDA
T09 W W )07 AVENLE ! -

PAnsA , FL 3F00Y
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
£5 - x5 74 F3 Not Applicable
Zip Gountry <p Country 5. Certificate of Status Desired lB/ ?g.gg; lﬁ?:c;"o"al
. ? N;;e ahci AAddress of Current Regis;erad Agent 7. Name and Address of New Registered Agent
Name ’

GALLET JA4c@lES
709 grws /0 417

PANIY, fL 3F02

Street Address (P.0. Box Number is Not Acceptable)

City FL Zip Coce
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
Signaiure, typed or printed name of registerad agent and tile if applicable. (NQTE: Registered Agent signature required when reinstating) DATE
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
TITLE [ Delete TITLE [ Change [ Addition
o CALLET JALpdES DSl | e
sweerooress | 7 EF Ab SO A & STREET ADDRESS
CITY-§T-2IP PAN/A, FL FFL2Y ciTY-gT-2IP
TITLE O elete TITLE [ Charge [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS b ! . -
5. 51 I L e e T L
oiry-sT-2¢ oirY-st- 2 RS-0 2 2 S D st £ L I a T B
L O Delete TME iR "”I:"ijl H ""é'_"l ition
= — e - — - ke g R - ~dbrRRE5, (0 --FHE
NAME NAME +
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ?'_ [ pelate TITLE . {Jchange [ Addition
NAME | NAME
STREF{ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-ZiP
TITLE O pelete TITLE J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST; 2P CIFY-$1-21P :
TITLE [ Delete TME I {Jchange [T Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS '
CITY-ST-2IP CITY-S7-2IP

11, 1 hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity 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
timitel liability company or the receiver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: W

MG A

JACRUES GALLET  3/[n/r) 2595307495

SIGNATURE AND TYPED OR PRINTED NAHE'OF BIGNING MANAGING ﬂEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE

l‘

CR2EQ83 (11/00) |

Data Daytime Phone #



