FILED

2004 LIMITED LIABILITY COMPANY Jun 10, 2004 8:00 am

~- *= ANNUAL REPORT (AR) "

DOCUMENT # L03000021653 Secretary of State

1. Entity Name

UTT/COOK, LLC

Principal F'lacg of Bu;iqgss

32130CEANDR. .
VERQ BEACH FL 32063~ ~

Mailing Address

P.Q. BOX 690365 |
*  VEROBEACH FL 32069 <

03-09-2004 90290 Q08 ****50.00
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* P“HCipaJ Face o Bu’Siness > Mai“ng Address V Hllm nm Il‘” ||m llmml' IﬂH Mn Mﬁ
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Suile, ApL. #, etc. Suite, Apl. ¥, etc. MOORE CR2E083 (11/03)
City & Siale City & Stato " 4. FE! Numbet _ Applied For
: SY-HNTELTES Not Appjicable
Zp ‘ Country Zp Country i 5. Centificate of Siatlus Desired 0O ?ese'ggqu‘i:’:;ﬁ"“a‘
B. Name and Address of Current Aegistered Agent 7. Nama and Addreas of New Ragistered Agent
Name
- *“?%Kéggﬂ?ﬁ%'& L e T ~[FEreet Address (PO, Box Nmber 1s Not Accepiabie]
VERO BEACH FL 32963
City FL I Zip Code

8. The above named entity submits this statement for the purpese of changing its ragistered office or registared agent, ¢f both, in the Siate of Florida. | am familiar wilh. and accapt
the obligations of registered agent,

-SIGNATURE : -
Signanre, typad or printed namg of regaierad Bgem and dtie £ apphcanie, {NOTE: Ragrslved Agent sgnaiuce racuired when rensiatng) DATE
O T T, AT a0 TR e
. i N b! \ Ny
_, E'NOWIILFE <
le to.F!
9. . MANAGING MEMBZRS/MANAGERS 0. _ ADDITIONS / CHANGES
b W-‘r Cools \PTaD) 0o e Dclae I Addin
NAME . ’ MAME
saeer anceess | 221 K Ceanmy "D - STREEY ADORESS
| CITY-S1-2P ) 2 '3 CUTY-ST-7P
TLE k [ Delete i OJcChangs [ Addition
HAME
STREET ADORESS
oIY-ST-19
- O Chaige (3 Addition |
HAME
STREET ADDPESS | . - - —_ —_— - -
~CITY-S§1-2IF — — = -
me 3 Change _[] Adeiion
RAME
STREET ADDRESS STREET ADORESS
CIY-ST. 2P CRY-SE-2¢
Ting . 1 oelate TME [ Change [ Addition
Rag i NAME
STREET ADDAESS STREET ADDRESS
ciY-ST-2F cmy-S1-2P
TME O petete TIME O change [T Addition
NAME ) NAME
STREET ADORESS STREET ADDRESS
cimy-St-27 Qary-st-ap

11. | heraby certity that the information supphied with this fling does not qualify for the exemption stated in Section 119.07(3Xi}, Florida Statutes. | further cerlity that the information
indicated an this report is true and accurale and that my signaturg shall have the same legal effect as if made under oath; that | am a managing member of manager of the
lirnited liabifity company o the receiygs or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

af3/ey _ $¢3-Y67- 9250

Caytene Phone #

SIGNATUSBME:

FURE AKD TYPEC'OR PRINTER NAME OF

G MEMBER, OR AUTHORIZED REFRESENTATIVE




