FILED

200.2 UNIFORM BUSINESS REPORT (UBR) Jan 23, 2002 8:00 am
DOCUMENT # | 97000001167 Secretary of State

1. Enlity Name

ok e ok ok

COOK I.EASING. L-C 01-23-2002 90079 028 50.00
Principal P'ace of Business Malling Address
4206 NATIONAL GUARD DR. 4206 NATIONAL GUARD DR. 375
PLANT CITY FL 33567 PLANT CITY FL 33567 ' EUHJZ“)‘

T 4
Suite, Apt. #, etc. Suite, Apt. #, elc. ’ , DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number " Applied For
58 2325023 Net Applicable
Zip Country ae Country 5. Certificate of Status Desired (| $5'00 Additional -

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. L - Name.— R A, B i, N
COOK, BEN D Lo, ~Ben D

i Street Address (F.O. Box,Nu ber is Not Acce able}
1801 THONOTASSA ROAD, SUITE 4 U306 Matinal trtard Deive
PLANT CITY FL 33566 T

& Plaal Cily FL [ %5507

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

SIGNATURE
Signelure, typed or printed name of registered agent and tils if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TMLE MGR [ Delets TILE [J Change [T Addition
NAME COOK,BEND NAME
STREET ADDRESS {4206 NATIONAL GUARD DR. STREET ADDAESS
CiTY-5T-2IP PLANT CITY FL 33567 CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE {1 Delete TITLE [Jchange [ Addition
“NAME T — N - T )
STREET ADDRESS STREET ADDRESS
CITY - §T-2IP GITY-ST-2PP
TIMLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-21P
TILE [ Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7IP CiTY-ST-71P
THLE [ petete TITLE [OJchange  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this report is frue and accurate 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 receiver or trustee empewered to execute this repert as reguired by Chapter 808, Florida Statutes.

MEW“% D Capk ll\doz %3 104 (203 -

D NAME OF SIGNING MANAGING MEM;ER, MANAGEH OR AUTHORIZED REFHE*N‘TA Date Daytime Phone #

SIGNATUREY, _ SIG

SIGNATURE AND TYPED OR PI

nen oy

CR2E083 (9/01)



