FILED
@

Apr 30,2004 8:00 am
2004 LIMITED LIABILITY COMPANY ecretary of State

_30)- oF ek ok
DOCUMENT # L03000022584 04-30-2004 90085 033 50.00
1. Entity Name
C.OP,LLC
Principal Place of Business ’ Mailing Addrass
9902 SUBLETTE AVE. 9902 SUBLETTE AVE. 24 08 1 4 6 8 .
ORLANDO, FL 32836 ORLANDO, FL 32836 :
s sV RN AL
Suits, Apt. #, etc. Suita, Apt. #, etc. 04222004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Appiied For
" Pp ”-2-.0 ‘Fd—r Not Applicable
Zip Country Zip < Country 5. Certificate of Status Desirad O gese 2& L‘:?e‘gm”a’
6. Name and Address of Current Registered ;Igent 7. Name and Address of New Ragistered Agent

Name

ODEN, JONMESQ. - |
20 NORTH ORANGE AVENUE, SUITE 1500 -~ | Street Addrass (P.0. Box Number is Not Acceptabls)
CRLANDO, FL 32802 RS

City FL—I7|p Code

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

SIGNATURE s 2
Signature, typed o printed name of registerad agent and hitke if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. - : ) . ) 3 . -
Filing Fee is $50.00 y . Make check payable to-
Due by May 1, 2004 . Florida Department of State .
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM [ Delete THLE [l change  [] Addition
NAME ODEN, JON NAME
STREETADDRESS | 20 N. ORANGE AVE., SUITE 1500 STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32802 CITY-ST-ZP |
TITLE MGRM 7 Delete TITLE [] Change [ Addition
NAME CISEWSKI, KENT NAME
STREET ADDRESS | 9902 SUBLETTE AVE. STREET ADDRESS
Ciy-sT-2IP ORLANDO, FL 32836 CITy-ST-ZIP
TILE MGRM (3 Dalete TILE CJchange [ Addition
NAME PHIPPS, BOB NAME
STREET ADDRESS | 209 E. MARKS ST. STREET ADCRESS
CITY-ST-2IP ORLANDO, FL 32803 CITY-S1-2IP
TILE 1 Detete TITLE {OJchange [ Agditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TILE 3 Dalete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-57-2IP
TILE O Deiete TITLE O change [ Addition .
NAME HAME 4:
STREET ADDRESS STREET ADDRESS “
CITY-ST-2P CITY-5T-21 ,t‘f-‘

11. t hereby certify that the information supplied with this filing doas not quality for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information |
indicated on this report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am a managing member or manager of the i
limited liability company or thgeceiver or trusles empowerad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: f o= T~ m. Odev Yfga-fOW Yo7-FPY3-117

SIGNATURE AtD TTFE} PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AFTHORIZED REPRESENTATIVE o pale Daytime Phone #

Tl



