2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (uan) Apr 28, 2003 8:00 am

DOCUMENT # L02000022802 ecretary of State
- Enlity Name 04-28-2003 90085 023 ****50.00
COCO MANAGEMENT, L.L.C.
Principal Place of Business Mailing Address
2108 BELCREST COURT P.0. BOX 211868
ROYAL PALM BEACH FL 33411 WEST PALM BEACH FL 33421
Suite, Apt. #, etc. Suite, Apt. #, etc. O CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| r Applied For
O, s
" N N - .
Zip Courtry p Country 5. Certificate of Status Desired O $5.00 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name i o7 . ’ -
CORPDIRECT AGENTS
103 N. MERIDIAN STREET’ LOWER LEVEL Street Aadress (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301
City FL Zip Code
3 narned entity s ns th statement for the purpose of ch |ng ns reglstered office or registered agent, or both, in the State of Floridda. | am jémiliar with, and accept
the oblightions of register /> CQ@/
SIGNATl(QE @Z 7 L/of ' ! i
rintad nama of regns:arﬁ'sﬁanﬁndﬁa if apullcah‘e (NOTE Wagistared Agent slgnaturs required whan reinstating) . DATE
FILE NOW!!! FEE IS $50.00 _
Make Check Payable to Florida Department of State
Due By May 1, 2003 )
9, MANAGING MEMBERS /MANAGERS -\ 10. " ADDITIONS /CHANGES
TMLE {)(1,.—9 \M oo . O).pelete TILE ) {Jchange [ Addition
NAME vad S50 \ NAME
STREET ADDRESS ,;_1 0% "EL\\U‘S* Cowny _STREET AQDRESS
s | Jruen Qi xaCin AL 33U Do )27
TLE Cu’U’ eloe LoDour\\ vy \hc(a O Detete TILE Tl Change [ Addition
NAME - (oot e I
A0\ deilcast (o ,
STREET ADDRESS STAFET ADDRESS
CITY-ST-2P ﬂ'm e ¢ B~ B3\ CITY-ST-2P
TMLE - M - =SS U\c.l_ [ pelete. . TITLE - . . «m= -— [O] Change.~ -[] Addition
NAME ,Q:}i\\:’b C‘:_zj M . NAME
STREET ADDRESS J,\,\\ e STREET ADDRESS .
CIY-5T-2P \2 f 6 3> i\ \ CITY-ST-2P
TITLE < lete TIIE I change  [C] Addition
MAME ]_T&\\.Q \LQQ qa&""gfe NAME
STREET ADDRESS e N %‘M STREET ADDRESS
CITY-ST-ZIP EJ\J 0 % . 33L\ v\ CITY-ST-2IP
TIME by {1 Delets TITLE (O Change [ Addition
NAE (Ls.)\wu_, B NAME
STREET ADDRESS OF Ball &+ C—'T STREET ADDRESS
CiTY-S7-2P é& Rocach H LS} orv-seae
TNLE [ Deleie TITLE [3 change - [ Addition
NAME NAME
STREET ADDRESS . ) STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
11. | hereby certify that the i iththis filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this rep fnd that my signature shall have the same legal effect as if made under oath; that | am a managing member or mana er of the
limited liability com @ ¢ ampowaered to exacute this report as required by Chapter 608, Florida Statutes _@
3 205
Sﬁ ATE,‘#J D\T‘ ’iﬁ’g)tﬁD /75 Q/Zé/ﬁ\-%? &ég
SIGNATURIE: -
SIGNAQIRE AN RINYED MnE OF SIGNING MANAGING MEMSER, #msn OR AUTHORIZED REPRESENTATIVE Date Datirma Phone #

CR2E083 (10/02)



