FILED

LIMITED LIABILITY COMPANY Apr 10, 2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) ecretary Of State

DOCUMENT # L Y96 00000 106 04-10-2002 90017 013 ***50.00

1. Entity Name

Cotaneets  Hocoinas LLIC

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

1130 S

%L‘J(EL. I‘Y\LM

3. Mailing Address

Same.

Suite, ATt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

0s
ity & Stata City & State 4. FEl Number Appiied For
ekrecy  Beacy LHS5C700 $V7 Not Applicabie
‘2’5")3.44 L %;nztg\)dkﬂ,b Zip Country 5. Certificate of Status Desired O fei'ggqlﬁg‘gﬁmal
o, : o ' - 7. Name and Address of Current Registered Agent
i _ ' ' Name
. ,w‘«»—wno-aNOTWWRlTE e i - —JA—SQN - Cﬁlérngcml& S
§ . n Street Address (P.O. Box Number is Not Accepiable)
% IN THIS SPACE ‘ 120 s o e RA ST /0S
. ' City Zip Cod
i ' Y DecrEeL)  Beaw FL r93§$41

8. The above named entity submits this sgaferment for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

i-4-02

IGNATURE T

SIGNATU Signature, typed or y‘ﬂ'xed )qﬁwe oFfegistered agent and titla if apphicable. DATE

FEE 1S $50.00

Make Check Payable to Department of State

DUE BY MAY 1
9, MANAGING MEMBERS / MANAGERS .
TILE MmaemrmM i3 o
RAME Jasons 3. Colanqelo NAME g
STREETADDRESS | 1 130 . Powceuine Rd ST /05 STREET ADDRESS @
CITY-ST-ZIP Decrmerp Bencny, o 3344 L GiTY-ST-20P §
TITLE m GQRM TILE o
NAME DARRen I, CoaNnagiere NAME Q0
STREFTADDRESS | 1130 5. Tdwedune Rd  ST/05 STREET ADDRESS
CITY-ST-2IP Decere o Beas  Fo D344 2 CITY-5T-7P
TITLE TMLE
NAME NAME _
STREET ADDRESS L ~_IY SvReEr AbDRESS e - - pa

" Ev-si-ae oVLSI-ZP BO NOT WRITE

TITLE TITLE
i e IN THIS SPACE
STREET ADDRESS STREET ADBRESS
CITY-ST-2P CHTY-$7-2P
TE TILE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-$T-21P
TILE TMLE
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-§T-2IP

11. | hereby certify that the information suppliegd with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurg® and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receivgglr trustee empowered 1o execute this repart as required by Chapter 608, Florida Statutes.

Jhen S Couwro
i’hunﬁg’,'ﬂnq memben L/' L/ -d2 955{—@?8 00|

SIGNATURE: frm e




