2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L0O2000011308

1. Entity Name

SR 524 COCOA, LLC

Principal Place of Business

20 WEST CENTRAL BLVD. SUITE a0
ORLANDO FL 32801

Mailing Address

28 WEST CENTRAL BLVD. SUITE 401

ORLANDO FL 32601

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

RN

FILED
D3HAY 12 PH I2: 20

SECHETARY OF STATE
TALLAHASSEE, FLORIBA

IHWHMMHIWMWW

] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number i w1 Appiied For
Not Applicable
Zi t Zi Count
P Country P ountry 5. Certificate of Status Dasired D $5 00 Additional
Fee Required -
6. Name and Address of Current Registered Agent Z e 7. Name and Address cf New Registered Agent
- . . Name - = = I

DIVINE, RUSSELL W |

24 SOUTH ORANGE AVE. Street Address {P.0O. Box Number is Not Acceptable) ;

SUITE 203

QRLANDO FL 32801

City

Zip Code

FL.

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

the obligations of registered agent.

SIGNATURE

Signature, typed cr printad nama of registeraed agent and titla if applicable (NOTE: Registered Agent signature required when reinstating) DATE .

FILE NOW!!! FEE 1S $50.00 IO EsT LS "E‘T‘
Make Check Payable to Florida Depertment of State] | /{13--01033--(105 4400, (1}
Due By May 1, 2003

9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES |
TILE MGR [ Deleta TITLE [ Change [ Addition
NAME WILLIAMS, WARREN E NAWE
STREETABDRESS | 28 WEST CENTRAL BLVD. SUITE 401 STREET ADDRESS
CITY-ST-ZF ORLANDO FL 32801 CITY-ST-21p :
TME [ Detete M 0 Change - £ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2Ip
TITLE [ Delete ML "{JChange [T Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS f
CITY-ST-2P CiTY-§T-2P
TImE [ pelete TITLE i [Ichange [} Adgition
NAME NAME '
STREET ADDRESS STREET ADDRESS :
CITY-ST-2IP CITY-5T-ZiP '
TTE (3 Delete TITLE i [DChange [ Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
e O Detete TLE “ [Jchangs [ Addilion
NAME NAME :
STREET ADDRESS STREET ADDRESS
CiTY-ST-hP CITY-ST-2IP

11. | hereby certify that the information supphed with th|s fwllng does not quahfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certlty that the information
indicated on this report is true and a_ccur nd ) & th gal effect as if made under oath; that | am a managing member or manager of the
@ required by Chapter 608, Florida Statutes.

g 297 Y07-42¥] 945

Dey‘vme Phone # ,

CR2E083 (10/02)



