R |
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

COG INDUSTRIES LIMITED LIABILITY COMPANY

LO100001027

Principal Place of Business

2731 SILVER STAR RD.
ORLANDO FL 32008

Malling Address

2731 SILVER STAR RD.
ORLANDO FL 32808

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, sic.

FILED
May 13, 2002 8:00 am
Secretary of State

05-13-2002 90202 012 ****50.00

JguUuuvuyilvu

A

DO NOT WRITE IN THIS SPACE

KN

City & State City & State 4. FEI Number Applied For
P 23789 [ Not Applicable
1 H t g
Zip Country 2ip Country §. Certificate of Status Desired 0 $5.00 Additional
Fes Required
6. Name and Address of Current Raglstered Agent 7. Name and Address of New Registered Agent
' Name
OWENS, JACK E - Owens,_TJace €., — =
! ' Straet Address (P.O. Box Number is Not Acceptable)
2731 SILVER STAR RD.
ORLANDO FL 32808
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 Fiorida.
SIGNATURE Q . A l © lz"“‘
Signature, }dud ar prirvu rame of registerad agant and title if applicabla. {NQTE: Registered Agent signaturg required when reinstating) DATE
_ FiL.LE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
~ Due By May 1, 2002
8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TTE MGR 7 Delete e [ Changs [ Adcition
NAME CWENS, JACKE - NAME
STREET ADDRESS 2731 SILVER STAR RD STREET ADDRESS
CITY-ST-2IP ORLAN.D_O_EL_SZSOS CITY-ST-2IP
TITLE ] Delete TITLE [1change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-ST-2IP
THTLE [] Delete TITLE [l change [ Addition
NAME NAME
STREETADDRESS | .. . STREET ADDRESS N _ -
CITY-ST-2IP CITY-ST-2IP
THLE ] Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY- ST-2if
TITLE [ Detete TILE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIP
TITLE 1 Detete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS 4
CITY-81-2IP CITY-57-2IP -
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)i), Florida Statutes. | 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 oath: that | am a managing member or manager of the -
limited liability company or the recaiver or trustes smpowered to execute this report as required by Chapter 608, Florida Statutes.
Daytime Phare #

|

CR2E083 {9/01)




