2002 UNIFORM BUSINESS REPORT (UBR) ADr 03?5%5%)8:00 am E

™ . T
DOCUMENT # 01000018366 ecretary of State
. Entity Name
04-03-2002 90019 049 ****50.00
COOK INVESTMENT MANAGERS, LL
Principal Place of Business Mailing Address
2545 S, ATLANTIC AVE.. STE. 1501 2545 5. ATLANTIC AVE.. STE, 150t
DAYTONA BEACH FL 32118 DAYTONA BEACH FL 32118
e s IIERTIRRAAR TN
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
Yl -7 00232 Not Applicable
Z Country Zip . Country ) .. | 5. Certificate of Status Desired . []. $5'.00 Additione!
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
COOK, PAUL §
Streat Add P.O.B is Not As tabl
92545 S. ATLANTIC AVE.. STE. 1501 traa resgs ( lox Number is Not Acceptable)
DAYTONA BEACH FL 32118

City . FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Floriga.

SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. (NOTE: Regjistered Agent signature required when reinstating) DATE
FIiLE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES .
TTLE MGR 0 pelete TILE Ol Crange [ Agdition | S
NAME COOK, PAUL § NAME =)
sTREETADDRESS | 2545 S, ATLANTIC AVE., STE. 1501 STREET ADDRESS g
orv-51-2¢ | DAYTONA BEACH FL 32118 Y-S 2P &
TITLE [ Delete TITLE [ Change  {] Addition | O
NAME NAME
STREET ADDRESS STREET ADCRESS
GITY-§1-2PP ) .. I B _ | ciry-st-zip A
TITLE 2 elete TMLE [Jcrange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IF GITY-ST-2i
TITLE O oelets TIMLE [JcChange [ pdsition |
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE ] oelets TITLE O ¢hange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I9 CITY-8T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-7IP

11. I hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07 (3)(i}, Florida Statutes. | further certify that the intormation
indicated on this report is true and ggcurate and that my signature shall have the same legal eftect as if made under cath; that | am a managing member or manager of the
timited liabifity company or the r or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutas.

il {- oot 3fefoa. [38) 30a-g220

Daytirme Phone #

SIGNATURE:

SISNATURE AND TYPED OR PRINTED NAME OF MANAGER, OR AUTHORIZED REPRESENTATIVE




