2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # LOO0O0005475 FSecretary of Stata

1. Entity Name

LA COCINA DEVELOPMENT, LLC 02-11-2002 90054 045 ****50.00
Principal Place of Business Mailing Address
5150 PALM VALLEY RD #200 5150 PALM VALLEY RD #200
PONTE VEDRA FL 32082 PONTE VEDRA FL 32082
Suits, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
]
City & State City & State 4. FEl Number 59'36501 88 Applied For
- Not Applicabtle
™ Country Zip Country 5. Certificate of Status Desired O $5'00 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7._Name and Address of New Registered Agent
— — Nama —— - -
PATTERSON, BOND & LATSHAW, P.A.
Street Address {P.O. Box Number is Not Acceptable
3010 SOUTH THIRD STREET ’
JACKSONVILLE BEACH FL 32250
City ' FL Zip Code
B. The above named entity submits this statement far the purpose of changing its régistered of[ice or registered agent, or both, in the State of Fiorida.
SIGNATURE
. Sighature, typad or printad name of registared agent and titla if applicable. (NOTE: Registerad Agant signature required when remstating) 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
TTLE MGRM 1 Delete e [J Change 7 Addition
NAME ZYSKI, JERRY NAME
streeTa0DRESS | 5150 PALM VALLEY RD #200 STREET ADDRESS
CITY-ST-2IP PONTE VEDRA FL 32082 CITY-ST-2IP _
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP GiTY-§7-2IP
TIMLE - e - - . OJoelee . TmE . e . . _ Ocrange [7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-shap GITY-ST-ZIP
TITLE * [ Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
TME . O Detete TITLE . [ change [ Addition
NAME : : T . NAME
STREETADDRESS [© - =~ . BN STREET ADDRESS
CITY-ST-ZiP _ CITY-ST-71P
TE {1 petete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o~ CITY-§T-21P

11. | hereby centify that the information supgffied with }his filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is true and agturate and fhat my signature shall have the same legal efiect as if made under oath; that | am a managing member or manager of the
limited liability company ar the recgfver or trusted smpowered 1o execute this report as required by Chapter 608, Florida Statutes.

Y125 REQUIRED 2|ot|sr  qey 280219
i

HHNTEPATAME OF SIGNING MANAGING MEMBER, MANAGER, Oft AUTHORIZED REPRESENTATIVE Date | Daytime Phana #

SIGNATURE:

SIGNATURE AND TYPE

¥ OF

CR2E083 (9/01)

;

e ———




