2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 25,2003 8:00 am

1. Entity Name

COZIN LLC

| DOCUMENT # 01000002214

ecretary of State

04-25-2003 90755 035 ****50.00

Principal Place of Business

2413 ROLLING BROAK DR,
CRLANDO FL 32837

Mailing Address

2413 ROLLING BROAK DR,
ORLANDO FL 32837

2. Principal Place of Business

3. Mailing Address

BRI RAR R

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEINumber  £59-9733194 Applied For
= - . . R - Not Appiicable
Zi Count Zi Counti j -
® ounry ;s ountry 5. Certificate of Stailus Desired | $5.00 Additional
Fee Required
6. Name ard Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JAMAL, MAHMOOD

2413 ROLLING BROAK DR. Street Address (P.O. Box Number is Not Acceptable)

ORLANDO FL 32837

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name o registsred agent and title if applicable. {NCTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Departiment of State
Due By May 1, 2003
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE P O petete e [ Change [ Addition
NAME JAMAL, MAHMOOD NAvE
STREET ADORESS | 2413 ROLLING BROAK DR. STREET AGDRESS
CITY-ST-2IP ORLANDO FL 32837 CITY-ST-2P
TITLE [ petete TNLE vl [MEe ~ [ Change Efddilinn
NAME NAME MO LRNG E4¢Co BAR‘ ?agﬂ &
STREET ADDRESS STREET ADDRESS | 3413 RoiaiN G BRoANW DR
CITY-§T-2P" - T T TRt R vistie TTORERN DO T IR
TILE O pelete TITLE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ cChange [ Addition
NAME NAME
STREET ADORESS $TREET ADZRESS
CITY-§T-2IP CImy-s1-71P
TITLE [ pelete TILE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TTLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP

SIGNATURE: ‘ Lt

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINM |TlG MEMBER, MAWR AUTHQRIZED REFRESENTATIVE
rl

RS IND 4

A ﬁ@"

11. | hereby certify that the information suppiied with this 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 accurate and thal my sighature shall have the same lagal effect as if made under oath; that | am a managing mermber or manager ‘of the
limited liability company or the receiver or trustee empowered to execute this report gs required by Chapter 608, Florida Statutes.

Yo2-55552-34

x
! / Data Daytima Phona #

é

CR2E083 (10/02)



