‘s

. LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

COCOAPO, LLC

DOCUMENT # 102000032392

FILED

Apr 15,2003 8:00 am

2. Principal Place of Business

cfo 1970 Michigan Avenue

3. Mailing Address
36 South Charles Street

Suite, Apt. #, etc,
Building C

Buite, Apt. #, etc.
Suite 2300

ecretary of State

04-15-2003 90033 017 ****50.00

30055367

DO NOT WRITE IN THIS SPACE

Applied For
Not Applicable

O $5.00 Additional J

City & State 4. FE! Number
Baltimore, MD
Country Zip

USA 21201

City & State
Cocoa, FL

Zip
32922

GCountry

USA

. ifi f Desl
5. Certificate of Status Desired Fee Required

7. Name and Address of Current Reglstered Agent |

ame .

John L. Soileau
~Giregt-Address (P.O-Box-Number is Not-Acceptablgy—— —— —
Michigan Avenue, Building C

N

ci Zip Cod
“cocoa FL | 55923

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida, | am famifiar with, and accept
the chligations of registered agent.

SIGNATURE

Signature, typad of printstl name of registered agent and tite if applicable. DATE

3

9. MANAGING MEMBERS / MANAGERS
TILE Managing Member

NAME Herbert S. Garten

steerancness | 30 South Charles Street, #2300
CITY-57-2P Baltimore, MD 21201

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

CR2E083B (12/02)

TITLE
NAME
STREET ADDRESS
CITy-ST-2IR . —— — —

TITLE

NAME

STREET ADDRESS
CITY-8T-2ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIF

11. | hereby certify that the information supplied with this filing does nat qualify for the exemplicn stated in Section 112.07(3)(i}, Florida Statutes. | further cerlify 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; thal | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 08, Florida Statutes. .

SIGNATURE: | v Ay ST 'nyﬂ_ol

SIGNATURE AND TYPED OR PRINTED NAME OF QIGNIQE MANAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE Date

Daytima Phone #




