FILED

* 2002 UNIFORM BUSINESS REPORT (UBR) Apr 30,2002 8:00 am
DOCUMENT # LO1000002214

1. Entity Name

COZIN LLC

ecretary of State

/ 04-30-2002 90016 031 ***150.00

Principal Place of Busingss Mailing Address

8102 INTERNATIONAL DR.

CRLANDO FL 32819 ORLANDO FL 32819

8102 INTERNATIONAL DR.

946770

0 L/NG REPAK Yy |alf)3 Follivsy PPoAk DT “"“l” m"

2 Princi aI%ofBusmess 3. Mailing Adgress

L

Sune Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

DLLAN N FL 2&5F

pcfé&fmﬁ NAD , FL

4. FEI Number 5? Applied For
'—3?33,% Not Applicable

* Gouny 3;837_ w —Sﬂ' 5. Certificate of Status Desired | gg'g?q 3?:;“0“5‘ .
. _6. Name and Address of Current Registered Agent . - ———— 7 . -7..Name and Address of New. Reglstered Agent
Name
JAMAL, MAHMOOD TAMAL.  platHood
¢ S P.Q. Box Numb Not A !
8102 INTERNATIONAL DR. ‘reeﬁ";’ess( A 3* /“;n erﬁ, ot Acge abe) Ay
ORLANDO FL 32819 ¥

L AN Mo FL | 83823

8. The above name

ci!emltyfu;uts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 7

SIGNATURE
S natu z}W Wme of registered agenl and iille if applicable. (NOTE: Registered Agent signatura required when reinstating) IﬂAfE 7
T
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 .
TITLE W O Delete TRLE ‘? ) change [ Addition
NAME ] . NAME 21'//3 ﬂLL/A/é gzﬂﬁ‘t l)
STREET ADDRESS M,M/nﬂﬁb j'ﬁ”?ﬂ— L STREET ADDRESS f /{ 2
CITY -ST-2IP . CITY-ST-7IP ﬂ LA AQ/ FZ, 3& ? ?‘
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-ZP CITY-ST-2IP
e~ t- T T T Ooeee X mme - T =TT [Cchange [ Addition”
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE ] Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Deteie TITLE [ Change [ Addititn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

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
indicatad on this report is true and accurate 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 or the receiver or t

SIGNATURE: AN TURE REQUIRED

a empowered to execute this report as required by Chapter 608, Florida Slatutes

f/h)a?/ Yod. 370-9y 5ty

‘SIGNATURE AND TYPED OW(EM OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dare Daytima Phone #

g

CR2E083 (9/01)



