Ly

2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)

4

FILED

Jul 07,2003 8:00 am

Secretary of State

04-14-2003 90232 001 ****50.00

DOCUMENT.# ,02000011719

. Entity Name

COPACO LIQUIDATING, LLC

41

, Principal Place of Business .. _

1555 BAYWATER COURT
HEATHROW FL 32746 * "
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Maiing Addrass ... .- .
71555 BAYWATER'COURT ~*" ™
©,o T \HEATHROW FL 32746
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2."Principal Piace of Business ] e

{ 3 Maiiing Address
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Suita, Apt. #, elc.

Suite, Apt. #, etc.
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[7-CHECK HERE IF MAKING CHANGES
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City & State City & State ‘.(;EIEMLT.WS 6 é g, ‘: ' 7 ﬁ:ﬁ ::;ble
Zp Country Zip Country 5. Cert‘r'ncala of Statys Dasied ~ [] gessggq lﬁ:g'b"a'
6. Ngms and Address of Current Reglatered Agent 7. Name and Address of New Registered Agant
AN MEAD SERVICESL LD o e L SO L Sn L T L S
800 NORTH MAGNOLLA AVE,, STE. 1500 Street Address (PO. Box Number is Not Acceptable)
ORLANDO FL 32803
City FL I Zip Code

the obligations of registered agent.

SIGNATURE

8. The above namad enlity subenits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

CR2ED83 (10/02)

<
[

. typed o privied name of mgistored Agied and fitls f eppbeable (NOTE: Regatered Agent signalure recuirsd when seinatating) DATE
FILE NOWI!! FEE IS $50.00
Make Check Payable to Florida Depariment of State
Due By May 1, 2003
9. MANAGING MEMBERS/MANAGERS 10. . ADDITIONS /CHANGES
e MGR O pelete TLE [ Change [ Addition
NAmE DOWD, J. STEVEN NAME
STREET MOORESS | 1555 BAYWATER CT. STREET ADORESS
CIvY-5T-2P HEAIHROW_FL m CITY-ST-21P
e MGR ' O oetete e [Tchage [ Addition
NAME OOWD, E MICHAEL HAME
STREET ADDRESS | 742 BEAR CREEK CIRCLE $TREET ADDRESS
orv-s7-2¢ | WINTER SPRINGS FL 32708 ci-ST-27
e 1 Deles TNE O change [ Addition
MME. | s e e T tmaie T e o et e ae oo BINAME A o o m el o e eom - e e v e ot
STREET ADDRESS STREET ADCRESS
CTY-§T-7P . CIY-SI-29
TLE [ Detete WLE O Chnge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CTY-ST-2P
TME 1 Dekete mE {Jchange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
cire-S3-2P CITY-5T-21P
me O petete TmE D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2P oory-s1-2p

SIGNATURE; __

limited liability company or the receiver or rustoe &

RGUIRED

11. 1 hereby cerlify that the Information supplied with 1his tiling does not qualify for the exemption stated in Section 139.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signatura shalt have the same legal effect as it made under oath; that | am a managing member or manager of the
ed ecute this report as required by Chapter 608, Florida Statutes.

D NAME OF SIGNING MANAGLING MEMBER, MANAGER, DR ALTHORIZED REPRESENTATIVE

y-/0-03 o7 333 3°Y)

Baytime Phore #
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