2001 UNIFORM BUSINESS REPORT (UBR) | \//],

DOCUMENT #  LO0000005475- ..
1. Entity Name ‘ 1 F \LED

LA COCINA DEVELOPMENT, LLC

Principal Place of Business Mailing Address A 4B v '\MT‘B.A
| 2108 SAWGRASS VILLAGE DRIVE 2108 SAWGRASS VILLAGE DRIVE Lfv‘; \'T"‘S <7 LOR
PONTE VEDRA BEACH FL 32062 PONTE VEDRA BEACH FL 32082 TALLATY

c URURMEIAT BRI

4y  £0BLOCO

SI S‘O acm. VA u_e-12.0 SISO am-M\fA ueflp

Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
SO0

City & State City & State 4. FEI Number Applied For

9 & Vepen Fo 'P \f& [ o £A4-2 LS0I18 Not Applicable

Zip Country le Countr $5.00 additional

| 2%0 g-)- P7e s o -;b w <L ’J-S_,_ L 5, Cenlfliati of Status Desired K _Feo Raquired . __
6. Name and Address of Cutrent Registered Agent 7 Name and Address of New Registered Agent

e T e T e e — L Namg S e = mre e Tm e moemane e ooy _'

PATJERSON’ BOND & LATSHAW’ P.A. Street Address (P.O. Box Number is Not Acceptabla}

3010 SOUTH THIRD STREET :

JACKSONVILLE BEACH FL 32250

City . FL 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 :
Signature, typed or printad name of registerad agent and title it applicable. {NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW1!! FEE IS $50.00
A . Make Check Payable to Department of State

9, MANAGING MEMBERS / MEMBERS 10. ADDITIONS JCHANGES o
TTLE MGRM 1 Detete TITLE Ertnmge [ Aadion | S
NAME ZYSKI, JERRY NAME ﬁ_b\-\o‘z-q L W 200 =
STREET ADDRESS | 2108 SAWGRASS VILLAGE DRIVE STREET ADDRESS | S \E'O ALna VA AT ‘Z'o §
crv-s-2¢ | PONTE VEDRA BEACH FL 32082 _ CIFY-ST-2P m-‘-c. \f-c oA F:‘.__ Lot m
TITLE ’ 7 Detete TITLE [ Change [ Addition 5
NAME NAME
STREET ADDRESS . STREET ADDRESS
OITY-5T-2IP CITY-ST-ZP .

AP e s e Dlodge o R bt i 00003802 4 Bhade— Erlﬁllpn
R T T T e S A6 012 =
STREET ADCRESS STREET ADDAESS . fxeasC . 00 . dseeEdtS, 00
CITY-$7-2IP . - CITY-ST-21 i :

TITLE O Delgte TLE [ change [ Addition
NAME NAME

STREEY ADDRESS STREEY ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE _ O Dalete TITLE {J Change ] Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-STezP CITY-ST-2IP )

me O3 Delete ML [J Change [ Addition
NAME {‘: NAME

STREET ADDRESS STREET ADDRESS

ciy-s1-zip N CITY-5T-2P

11. | hereby certify that the information supdlied with thislfiling 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 ag@eyrale and thatJny signature shall have the same legal etfect as if made under oath; that | am a managing member or manager of the
limited liability company or -" ? Fustee emppowered to execute this report as required by Chapter 608, Florida Statutes

SIGNATURE: ~7 R2QUTHED "‘Dﬂf )0_1 ( fot) 280 - BHQ

SIGNATURE AND TYPED R BR F ; e €F SIGNING MANAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE Dawma Fhone #




