FILED

2002 UNIFORM BUSINESS REPORT (UBR) 3
SOGUMENT # Jan 28, 2002 8:00 am -
DOCUA 200420 Secretary of State
COHA LIMITED COMPANY 01-28-2002 90002 015 ****50.00
Principal Place of Business Mailing Address
709 N.W. 10TH AVENUE 709 NW. 10TH AVENUE TETEyY
DANIA FL 33004 DANIA FL 33004
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE} Number Applied For
65—0287483 Not Applicable
i C P Count -1 i . ( ition
o ountry Zip ountry 5. Certificate of Status Desired O $5'°0 A_ddltlonal
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
G_AU-ETv JACQUES A Street Address (P.O, Box Number is Not Acceptable)
709 N.W. 10TH AVE ,
DANIA FL 33004
City FL Zip Code
8. The abolen its registered office or registered agent, or both, in the State of Florida.
SIGNATURE - %13 /‘Z
Signature. typed or printed nama of registered agant and tite if applicable {NQTE: Registerad Agént signaltre requirad whefT rainatating) DATE
. FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
’ Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES .
TITLE MGR [ Delete TITLE , [Jchange [ Addition | S
[+)]
e GALLET, JACQUES, A. NANE -
STREET ADDRESS 700 NW 10 AVE N ) STREET ADDRESS 8
CITY-8T-2P CITY-ST-2IP w
DANIA Fl 33004 —
TTE [ petete TITLE Ochange [ Addition | O
NAME o NAME
STREET ADDRESS STREET ADDRESS
CiTy-§T-2IP ) ' || covest-ze S
TINLE O pelete e [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-ZIP
TILE [ pelete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2§p CITY-ST-2iP
TIME ' O Dpelete TTLE [Oechange [ Additicn
NAME Y NAME -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-5T-21P
TITLE ] pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IF
11. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i). Fiorida Statutes. | further centify that the informatian
indicatad on this report is true and accurate and that my signature shall have the same lega! effect as if made undsr oath; that | am a managing member or manager of the
limited liability cempany or t i 1 trustee empowered 10 execy is.report as required by Chapter 608, Florida Statutes.
JALCOES A
\&fieec 7 2o % V/.
SIGNATURE: ____ SrSnvrn st oIl REgy L4 T 77522
SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




