2003 LIMITED LIABILITY COMPANY

FILED

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # .02000009211 3

1. Entity Name

COOL COCONUT WATER L.L.C.

Secretary of State

05-02-2003 90755 045 ****75.00

Principal Place of Business
16700 SOUTH POST RD.. #101

Mailing Address
16700 SOUTH POST RD.. #101

May 02, 2003 8:00 am

0026255

WESTON FL 33331 WESTON FL 33331
T IR AR
Suite. Apt. #, atc. Suite, Apt. # etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
7 /-0 g y 5 ) ‘1‘3 Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired O gg'ggq 3?:cilﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S e | Mame i Y e, =
GARCIA, VLADINIR Thicpsc A—Cedego
15209 OPAL CREEK DRNE Street Address {P.O. Box Number is Not Acceptable)
WESTON FL 33331
16F00 SoutH PBST RD # 101
City Code
TN Weston FL | 355z

8. The above namad enttty bmits this statem

t for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

IGUEL A . CEDENO Yo Jos

(NOTE: Registered Agent signatura raguired when rainstating) DATE

FILE NOW!I! FEE IS $50.00
‘Make Check Payable to Florida Department of State

Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MG ™ Delete TITLE O Change  [] addition
NAME miauer A. CEOENO NAME
STREET ADDRESS | {0 F OO S POST R 101 STREET ADDRESS
ov-sze \(Weston, FLL 83331 CIIY-§T-ZIP
TITLE MOGR O Delete TITLE [l change [ Addition
N
Hve Victor. Vi LLnﬂsm._ e
STREET ADDR@/ bIGTFOO0 S POST - 101 STREET ADDRESS
CITY-ST-ZIP wes-rz)u‘ r—(_ 3333 | CITY-ST-2IP
- TITLE - L e . O pelete - TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY.5T-2P GITY-ST-2P
TITLE [ Delete TITLE [Ochange  [J Addition
HAME NAME ’
STREET ADDRESS STREET ADDSESS
CITY-ST-2IP CITY-ST-2IP
TMLE O Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2P
TITLE [ Delete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

11, I hereby certify that the inforrmation supplie
indicated on this report is true and ACCUr,

limited liability company or the receiverdr trustee empo

SIGNATURE: _

{ing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
and that my, signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
red to execute this report as reguired by Chapter 608, Florida Statutes.

—CIMiatrda CEDEND Y/ailos

SIGNATURE AND ¥PED BR PRINTED RAME OF SIGNING MANAGING MEMBER, MANAGEFI OR AUTHORIZED REPRESENTATIVE Date Daytirna Phone #

CR2E083 (10/02)



