=

FILED

- LIMITED LIABILITY. COMPANY. May 12, 2002 8:00 am
~ UNIFORM BUSINESS REPORT (unn) : Secretary of State

DOCUMENT # LOCOQ OO S0 - 05-12-2002 90589 035 ****55 00

1. Entity Name

Cotlez Maoe LLC

DO NOT WRITE IN THIS SPACE;; 957864

2. Pnnc:lpal Place of Business 3. Mailing Address
200 WD 12 AnpaE 200 N 12 A\l? | -
Suite, Ap\. #, etc. . Suite, Apt. #, efc. : DO NOT WRITE IN THIS SPACE
City & State City & State ' 4. FEI Number . Applied For
m !ﬁ'M\ ﬁ. M LA\ i 'PL (-~ — \ oY %@\ Ll Not Applicable
Country Zip Country " : $5.00 Additional
%’;5‘ 28 L) 5 A B%l 28 05 A 5. Certificate of Status Desired @ Fee Required

7. Name and Address of Current Registered Agent

Name -

DO NOT WRITE *Solyateze Noptry: —

Street Address {P.O. Box umber is Npt plable)
VALY

IN THIS SPACE o 200 Do

P | Al FL | 38572

8. The above named entity£ubMmits this staterment for the purpose af changing its registerad office or registered agent, or both, in the State of Flgtida.
T Af’/ow
SIGNATURE e

Sin%. typed or printed name of registered agent and title if appiicable. ] DATE

4 | FEE IS $50.00 |
Make Check Payable to Department of State

11. [ hereby certify that the information supplied with this filing does not gualify for the exemption stated in'Section 119, 07(3)(i), Florida Statutes. | further cerlify that the miormatlon
indicated on this report is true and affcurate and that my signature shall have the same legal etfect as if made under cath: that | am a managing member or manager of the
limited liability company or the ver or frustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

——

Z Pt //z;/oy A 2L rar X3

Y

SIGNATU RE

SrGNA‘I’}JﬁE 40 TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE

DUE BY MAY 1
9. o MANAGING MEMBERS/MANAGERS . .
e MG/ . THiLE S
”:"EEH s ACOSTHO T:)om: iRqoe 2_ s NANE ]
STREET AD STREET ADDRESS o
CITY-ST-ZIP b g ANE CIFY-$T-2p &3
=) ?_m L, 510 : S
me &) TILE
NAME <aolvaro E&' % ‘o 2ANO NaME g
STREETADDRESS | 2y N (2. Anlenoe STREET ADDRESS
CHY-ST-2IP MULAML, FL 32129 CIFY-ST-21P
N A S S S T R
NAME U%E \ : NAME :
|_smeeraooness | 9% WD 12 AveoE, K sersoomess.| et — N R
"I omTsTap qun\ FL 2251 2.6 CHY-ST-7P _ DO NOT WRITE
THTLE M TITLE '
STREET ADDRESS )\\{ R} {\’L_ A\},g A , STREET ADDRESS |
CITY-ST-2IP S Al A0 . CY-57-2P ;
TIme TITLE
NAME NAME
STREET ADDRESS ’ STREET ADCRESS
CITY-$T-2IP : CY-ST-2P . -
TITE TTLE '
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-7P CY-ST-ZP




