——— FILED
‘ Mar 20, 2003 8:00 am

2003 LIMITED LIABILITY CCMPANY
UNIFORM BUSINESS REPORT (UBR Secretary of State

01-17-2003 90213 017 ****50.00

DOCUMENT # 02000004484
1. Entity Namg
COSCA LL.C.
. W W ol WW AU
Principal Place of Business Malling Address
500 TWELVE OAKS DRIVE 900 TWELVE OAKS DRIVE
WINTER HAVEN FL 33880 MNTERHA‘JENFL:HB&)
Suite, Apt. #. etc. Suite, At #. etc. : [ CHECK HERE IF MAKING CHANGES
City & State Clty & State 4. FE! Number Applied For
25 -5 oo |\ Not Appicable
Zip Country Zip Cauntry ) . $5.00 adaitiona)
] ‘ §. Cedificate of Status Desireqt ] Foa Required
§. Name and Address of Current Reglstered Agent . 7. Name and Address of New Reglstared Agent
' ~ _'_N‘-anle;l__,ﬁ_‘__ e e m, PN IR T . e s '*-"“"“_‘" -
. ‘__-_pujmmn Y o em = i . . e e X = __
500 S. FLORMA AVE,, STE. 200 . Streat Address (PO, Box Number is ot Accaptable) 7
- LAKELAND FL 33801 .
) City FL Zip Code
8. The above named entity submits this statement for the purpose ot ¢hanging its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accepi
ihe obligations of registered agent.
SIGNATURE -
W.Muphndmnfrwiwnnmmmﬂwﬂcmn, {NOTE; Hmmwmmmﬂmm@] DATE
FILE NOW!! FEE is $50.00
Make Check Payable to Fiorida Department of State
Oue By May 1, 2003
9. MANAGING MEMBERS {MANAGERS 10, ADDITIONS | CHANGES
e “MGR ' O Delete me ~ O chenge [ acdiion | § -
NAME COSCIA, BECKY HAME g i
SmeETanRess | 500 S. FLORIDA AVE, STE. 200 STREET ADDRESS g
CrY-S1-2P LAKELAND FL 33801 CIY-S1-2P &
e ) Delete TLE CTChange [ Addirien g
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST- 27 ' CITY-ST-71P
e [m TInE : CJ Change [ Addlition
* NAME _,WE XIn e s T R e — - _
| SRETADORESS- -~ - e e <= = ST gy ™[ T et
cony-stap 1t - . CITY-5T-2p
me 7 ook TnE D chamge (3 Adgition
NAME . ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p . . CITY-ST. 21
. g [ porste e 3 Change [T Addition
NAME ) NAME
STREET ADDRESS i STREET ADDRESS
CIY-§T-29 ) CTY-SF-Zp
Ting 3 Delerz TILE O chenge 7 Addition
NAME NAME
STREET ADDRESS . STREET ADORESS
CITY-ST-2P CITY-§T-Zp

11. I hereby certify that the information supplied with this filing does not Quality for the exerption statad in Section 119.07(3)(1), Flerida Statutes, | further certity 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
limit ility. compan the-raceive S POWwHTE S required by Chapter 608, Florida Statutes.

.33\ S )QS& -0

OF SIGNING MANAGIN WEMBER, MANAGER, OR AUTHORTED REPRESTNTA

S A

L mn:'ng WG TYPED OR PRINTED NAME . — P—

| . . — ﬁ_‘
— .




