2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 01000013987 .

1. Entity Name

COCOEBIZ, LLC

Principal Piace of Business Mailing Address

740 S. RIDGEWOOD AVENUE
ORMOND BEACH FL 32174

740 S. RIDGEWOOD AVENUE
ORMOND BEACH FL 32174

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

FILED g
Mar 13, 2002 8:00 am =
Secretary of State

03-13-2002 90097 002 ***%50.00

Bowgeo29

AT

DO NOT WRITE iN THIS SPACE

IR

City & State City & State 4. FEI Number, Applied Far
")‘3 -3 3 7 90? Mot Applicable
i 2Zi Count iti
ap Country P ouniry 5. Certificate of Status Desired O $5.00 ﬁfddmonal
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Reglstared Agent
T . o ’ Name
ARMAN’ MICHAEL P Street Address (P.O. Box Number is Not Acceptable)
740 S. RIDGEWOOD AVENUE
ORMOND BEACH FL 32174
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. -
SIGNATURE
Signelture, typad or printed name of registerad agent and title it applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Checlt Payable to Department of State
Due By May 1, 2002
8, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES -
TITLE HM, Crsvaeal Moma?.wl 1 Delete TITLE (O Changs [ Addition §_
NAME . . NAME e
STREET ADDRESS Pq’ lq,o/u 8 Za ke { . STREET ADDRESS g
CIY-ST-IIP Lonzn Sokae ; Lha o U@U CITY-ST-2F Q-
—
TITLE ’ Delete TITLE [T Change [T Addition | O
NAME Kq*ﬂddac kljuu - O%D NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP %nt ama. 3 0130"'1 CITY-ST-7IP
TMLE ~ {7 Delete _ TILE . . . [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ celete TITLE [JChange  [] Addition
NAME . NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIILE L 3 oelete TILE [[Ichange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [T pelete TILE [T Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIrY-S81-2IP
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 informaticn
indicated on this report is frue 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 trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.
1 r(;a?l;( {\) D@@‘\m . :
1. CA f ISA, “FE-0" 36T 679 OFICD
SIGNATURE: G LQNRE . A 3G O
SIGNATURE AND TYPED OR PRINTED NAME OF MANAGING , M. OR AUTHORIZED REPRESENTATIVE Data Daytime Phona #




