e

2002 UNIFORM BU.SI!_!-ESS REPORT (UBR)
DOCUMENT # 01000016932 w

1. Entity Name - T
KOKO & PALENKI OF TAMPA, LLC FILED
02.0CT 11 4y g4p
Principal Place of Business Mailing Address S ECR .
 4beT ETARY OF 75
2223 N. WESTSHORE BLVD. 2033 N-WESTSHORE-BLWD. FOS O S W. 4 AL AL r TE
#228 20~ Miami, F- 33185 TALLAHASSEE, FLORIDA
TAMPA FL 33601 ~HAMEA-RL-33561
= e T O
050 SW- &b ST -
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State | 4. FE! Number Applied For
Muamy 1. Not Applicable
o Country Zip%l 55 . Country 5. Certificate of Status Desired ] ?i'ggqlﬁi'gtiona[
6. Name and Address of Current Registered Agent 7. Na;r:a and Address of New Registered Agent
- . . - . - Name
GARCIA, JUSTIN
7050 SW 46TH STREET Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33155
City FL Zip Code

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

SIGNATURE -
Signature, typed or printed name of registered agent and titie if applicable (NOTE: Registered Agenl signature required when rginstating) DATE
. FILE NOW!!! FEE IS $50.00 1000082 7vE991
Make Check Payable to Depariment of Statg 1 1 §/02--01059--D02  +%50.00
‘Due By September 25, 2002 :
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS {CHANGES
TITLE MGR O pelete TILE [Jchange [ Addition
NAME GARCIA, PAMELA NAME
STREET ADDRESS | 2293 N, WESTSHORE BLVD. STREET ADORESS
CIY-3T-2IP TAMPA FL 33601 CITY-ST-2IP
TITLE MGR [ pelete TITLE [ change  [] Addition
NANE GARCIA, JUSTIN NAME
STREET ADDRESS | 2223 N. WESTSHORE BLVD. STHEET ADDRESS
CITY-ST-ZiP TAMPA FL 33601 CITY-ST-7IP
- TImE [ Delete TITLE (3 Change ] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ' CRY-ST-2P
e (] Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP ) CITY-$T-2IP
TITLE [ Delete TME [ Change ] Acdition
NAME ) NAME
STREET ADD_{_ESS STREET ADDRESS
CITY-ST-2IF CITY-ST-71P
TITLE - 1 Defete THTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§1-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
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 g receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

]Jf,ﬂ,\ﬂzﬂTUi}%E REQUIRED (0-{0-02  35-twi &8

bﬂ PM‘D‘NAHE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daviirma PRone #

SIGNATURE:( /]

0011038

CR2E083 (4/02)




L

RPALENK!

P
TO: FROM:
Drvision Of Cotporations Pamela Garcxa( /% /
COMPANY: DATE: ~
10/2/02
FAX NUMBER: TOTAL NG. OF PAGES INCLUDING COVER:
1

PHONE NUMBER:

SENDER’S REFERENCE NUMBER:

RE:

Document #101000016932

YOUR REFERENCE NUMBER:

O URGENT X FOR REVIEW

O PLEASE COMMENT O rrLeAsE REPLY O pLEASE RECYCLE

1. NOTES/COMMENTS:

T'would like to request to for you to waive the late fee as the mailing address was not correct.
I'was unaware that this was sent as it is in another city .

The mailing address should be:

KoKo & Palenki
7050 SW 46 Street
Miami, Florida 33155

Thank you for your consideration. )

Stncerely,
Pamela Garcia

7050 SW 46 STREET MIAMI, FLORIDA 33155

365-661-9987TEL OR 305-661-7149 FAX




