2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Nama

COCOA COMMONS, LL.C.
~N asf

LOO000000564 g

f' .‘.:! —

i

Principal Place of Business

969 MIDLAND AVENUE
YONKERS NY 10704

Mailing Address

969 MIDLAND AVENUE
YONKERS NY 10704

2. Principal Place of Businessf\l

3. Mailing Address

gv 8291800

FILED

OLAPR 10 AM 8: 37

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

JOGNEA ISR

L

R
Suite, Apt. #, ete. Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE
/
City & State City & State 4. FE| Number Applied For
Not Applicable
a0 com| Countty . e .. - - - Lountry - 5. Certificate of Status Desired O $5.00-Additional i
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name . . — - P S -
I - . D P — e [ e -z — - —
UNITED CORPORATE SEFMCES' INC. Street Address (P.O. Box Number is Not Acceptable)
9200 SOUTH DADELAND BLVD,. STE, 508
MIAMI FL 33156
City F L Zip Code
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 _
Signatura. typed or printed nama of registered agent and titie if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS/MEMBERS I 10. ADDITIONS / CHANGES s
e T TITLE Ol ctange [ Addtion | &
NAME L - NAME - — S —— =
STREET ADCRESS N ; STREET ADDRESS | SO0 %‘ ,u%%‘r: __—D 13}?:__3_0-31 “+ 9
CHTY-§T-ZIP N _ ’ GITY-ST-21P i - a
TME o v O Delete TME - O3 Crange L) Additon | &
NAME Carl E. Petrillp, Member NAvE o
STREET ADDRESS 969 Midland Avenue STREET ADDRESS
CIvY-$T-2P Yonkers, NY 10704 L homstze | _ . el -
1 e ' Co T [ Defete ~ TITLE o SR .o =l change - [T Addition | .
NAME™ ™ - ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GiTY-57-7IP
TTE O Delete TmE Jchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-2IP
TITLE [ Detete . TITLE [J Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP : v CITY-ST-2IP
¥ :
mé [ peleta TME [0 change  [T] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST21P CIY-ST-2P
11. | 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 is true and agcurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company ar the receiver or trustee empowered to execute this repor as required by Chapter 608, Florida Statutes,
n ot A .
“ g g ¥ 22 G . . -
SIGNATURE: a% Bin e LJ/M_. cwrsCarl E. Petrillo FINEE
SIGNATURE AND TYPED OR PRINYED NAME OFSIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytirna Phona #




