2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 00000013692 | .
COGON SYSTEMS, LLC F E ﬂm E D
0l FEB23 PH 1:50
Principal Place of Business Mailing Address £ ) { RY OF S“A ,
3 WEST GARDEN ST.. STE. 700 3 WEST GARDEN ST.. STE. 700 SECRT TARY OF SHALL
PENSACOLA FL 32501 PENSACOLA FL 32501 7 TALLAHASSEE, FLORIDA
S S AU A A
Suite, Apt, f, etc. . : . Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State ’ 4, FEI Numper Applied For
5 3" 36 8 5‘ '2-?. Not Applicable
zp Country Zip Country 5. Certificate of Status Desired [ gzggq Additonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Regjisterad Agent
: - T ) Name
GONZALEZ, THOMAS F Straet Address (P.O. Box Number is Not Acceptable)
3 WEST GARDEN ST., STE. 700
BLOUNT BUILDING |
PENSACOLA FL 32501 ‘ City FL | ZCode

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 title if applicabla. (NOTE: Registered Ageant signature required whgn reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Depariment of State
9. MANAGING MEMBERS /MEMBERS ¥ 10. ADDITIONS { CHANGES
e 7 Delete Me - |CohiaF EmEew yive OPFVECCA  [Qomnge [ Adiition
NAME NAME Hey MGUYEWN
STREET ADDRESS STREETADDRESS | 3 G SPINA K LR Puace
CIFY-ST-ZP ov-se Pawsmecona  Fu, B2 Sof7
TME - [ Delete TIMLE Pn.:: 3OENMTY D Change  [9Addition
NAME NAME Dave L“Ewvrmam
STREET ADDRESS STHEET ADDRESS | BLEO Wl g st it ba
CITY-57-2P . cv-srzr | PACE Fuo. 32571 .
TME O pelets TME CHICP OPLLATING OFPLCER [ehnge  [Waddiion
" NAME ' “A name VAV D %
STREET ADDRESS . STREET ADDRESS | DA § © Fu
CITY-ST-2P orv-s-2P IR TaY , Va
TIMLE ] Dalata TITLE ] "
NAME HAME - _ .
STHEET ADDRESS STREET ADDRESS | I EICIUDIBJ_FJE TE9=249——!
CITY-ST. 2P orv-Srmp | ~02/2 /01 --01020--1020
TITLE O pelate TITLE . o Tange " dition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P  |a CITY-ST-2P
TITE - O petete ML [1Change  [] Addition
NAME NAME
STREET ADDRESS S STREET ADDRESS
CITY-ST-ZP CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(»), Florida Statules. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowared to execute this repart as required by Chapter 608, Florida Statutes. o

s APDAVENE E R AN 2-19-01 850-394-35)

SIGNATURE AND TYPED OR PRINTED A GNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Deytime Phone #

e 5N

-

CR2E083 (11/00)

i



