2003 LIMITED LIABILITY COMPANY 0';-05-5@'9'0039 039™*750,00
UNIFORM BUSINESS REPORT (UBR) - 101000018467

DOCUMENT # LO1000018467 SLED
1. Entity Name E'- ] L- s o
MAMA COCHA, LIC w1 B
03 At 19 PR b 30
Principal Place of Business Mailing Address . SECER ST RRY m &3 ?:{F
C/O GOODMAN & BREEN C/O GOODMAN & BREEN TALLAHASSEL, FLORIDA
38 TAMIAML TRALL N. # 300 3860 TAMIAMI TRAIL N. # 300 _
NAPLES FL 3413 NAPLES FI, 34108
e T RO
Suite. Apt. #, otc. Suite, Apt. #. etc. ] CHECK HERE IF MAKING CHANGES
City & State City & Siate a FEI Number Applied For
- QLQC\'(D\ CE%— -~ " Not Applicable
Zp : Country a Country 5. Certifcato o Situs Desired [ ?3 ggw‘l‘f;“‘"‘“‘
- €, Name and Addnssu;-l-:umm Reglstered !um - 7 Nama and Audrnu of Naw R;glmms Agent -
: N
GOODMAN & BREEN, PA. o -
1338 TAMIAMI TRAIL N. Street Address (P.O. Box Number is Not Accaptable)
300
NAPLES FL 34103
City FL Zip Code

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

SIGNATURE
Signaliure, Typed or peinbad Name of MQistemd agent and the il eppleibis. (NOTE: Regiztersd Agent signatirs (6QuiIrsd whén reinatating) DATE
FILE NOW! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003 .
8. MANAGING MEMBERS/MANAGERS 10. - ADDITIDNS/CHANGES
TMLE PT ] peiete TITLE . {Jchange [ Addition
NAME BREEN, DOROTHY M HAME ‘ -
sreeraopress | 3838 TAMIAMI TRAIL N. & 300 STREET ADDRESS
crv-st.2p | NAPLES FL 34103 CTY-§T-29
TIMLE Dvs O pelete e [ Cange [ Addition
NAME LIEGEON, HERVE . NAME
-sTeeT aoess | 3838 TAMIAMI TRAIL N. # 300 STREET ADDRESS
GITY-$T-2P NAPLES FL 34103 _ CITY-ST-27
Tame T DOoees  § me | T TTUTTTOT T T " DOchange [ Addiion
NAME NAME
STREET AGDRESS STREET ADDRESS
CIY-ST-21¢ Y- §T-21P
TME O oelets  ~ J e [ Gharge [ Addition
NAME . RAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2P CrTY-S$T-2P
TME - O Delets Tme O Change [ Additicn
WAME ] T NAME
STREET ADDRESS T STREET ADDRESS
CITY-57-21P - CITY-ST- 2P
Tme 2 Delety TTE [ change [ Addilion
NAME NAME
STREET ADGRESS STREET ADDAESS
CTY-sT-2P CITY-S1-2P

11. | hereby cerlity that the information supplied wilh this fiing does not quality for the exemption stated In Section 119.07({3XI), Fiorida Statutes. | further certily that the informalion
indicated on this report is trua and accurate and thal my signature shall have the same legal effec as if made under oath; that | am a rmanaging member or manager of the
limited Kability company or the raceiver or trustes empowered to axacute this report as requirad by Chapter 608, Fiorida Statutes.

SIGNATURE; Si@f.“"‘ e EToTRED t]ze/03 239- 403- poce

TURE AND TYPED OR PRINTED MAME OF SIOMGNG MANAGING MEMBER, MANATER, OR AUTHGRIZED REPRESENTATIVE Dats Daytie Phone ¢

CR2E083 (10/02)



