FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 11. 2002 8:00 am

DOCUMENT # 01000017088 Secretary of State
ofe e o ok
COTTON HOUSE. LLC 02-11-2002 20054 037 50.00
Principal Place of Business Malling Address
11174 SEA GRASS CIRCLE 11174 SEA GRASS CIRCLE =TT
BOCA RATON FL 334% BOCA RATON FL 33436
T TR R
Suite, Apt. #, efc. Suite, Apt. #, etc. ] DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number , Applied For
s52-277/ '9?/ Not Apglicabla
Zip Country Zip Country 5. Certificate of Status Desired O $5.00 ﬁdditional .
Fee Required
_ ~— . 6. Name and Address of Current Registerad Agent 7. Name and Address of New Raglstered Agent
= = o3 = "Name"“ e o LI D e o — - . m——
T‘ﬁ\;LfggA %l::;ASKS CIRCLE Strest Address {P.O. Box Number is Not Acceptabla)
BOCA RATON FL 33498
City FL Zip Code

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

SIGNATURE _ .
G Signature, typad or printad nams of registarad agent and title it applicabla. {NOTE: Registered Agent signature ragquired when reinstating} CATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS . — ADDHIONS /CHANGES
e O] Detete e BURA K" HAVLUCU [ Change  FA] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS “”HS EA GRASS CARUE
CITY-ST-2P CITY-§T-21P 33‘{‘:18:5004 Raton Fu
wvr "
LI;:‘EE O perete L:;EE Sidem HAY WY [ Change [ Adcition
STREET ADDRESS : sreeraooress | OV T SEA GRASS iU
CITY-5T-2PP omv-st-ze | 33Y]E Boca RATOY H—
TILE - - Coelete . - TTE_ B e« [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
TITLE O pelete TITLE (O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE * 1 Delete TITLE [ changs [ Addition
NAME 4 NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-20P
e ' O Deleta TiTLE CJchange [ Addition
NAME NAME
STAEET ADDRESS STAEET ADDRESS
GITY-$T-2IP CITY-5T-27

11. | hereby certify that the information supplied wilh this filing does not qualify 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 y signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or th nj powered to executs this report as required by Chapler 608, Florida Statutes.

SIGNATURE: a8 [[\ RE REQUIRED

SIGNATURE AND TYPED G PRINVED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phona #

0034718

CR2E083 (9/01)




