2000 UNIFORM BUSINESS REPORT (UBR) APF}S?DVED

Fii.
DOCUMENT # 99000006741 0
. Entity Name: , .
HD COCOA, LLC Q0 HAY -3 PH 12 L6
| SECRETARY OF STATE
N ) " TAlLLAHASSEE, FLORIDA
Principal Place of Business ' Mailing Address
4427 WEST KENNEDY BLYD.. SUITE 126 4427 WEST KENNEDY BLVD.. SUITE 125 ‘
TAMPA FL 33608 TAMPA FL 33603-2070
S — LA
: Po.Boyx 7203HL
> Suite, Apt. #, etc. . . Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FEl Number Applied For
"l"a\mpﬁ \ ﬁ, 54 ~ 3 bO'-l bl| Mot Applicable
Zip Country Zg) 2 b:M ..234’.2—. COUSWS 'N 5. Certificate of Status Desired O fese-ggq l‘;ggjﬁ‘mﬂ]
6. Name and Addréss 6f Current Registered Agent ) i 7. Name and Address of New Registered Agent
Name
O‘MALLEY' ANDREW M . Street Adgress {PQ. Box Number is Not Acceptable)
CAREY, O'MALLEY, WHITAKER & MANSON, P.A.
712 SOUTH OREGON AVENUE ‘
"TAMPA FL 33606 City FL | ZpCoce
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
Signature, typed or printed name of registered agent a_nd title if applicabls. {NOTE, Registerad Agent signature requirad when remsiating) DATE
~ FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS . 10. ADDITIONS /CHANGES
TITLE MGR e [ nelets me : = [Jcnamge [ Addhien
NAME HUNT, HAMILTON E JR. v MAME 7 CoH YISy Gi——50
seer anoesss | 4427 WEST KENNEDY BLVD., SUITE 125 - ATREET ADORESS ~05/24/00--01811--018
env-srap | TAMPA FL 533609 oTY-$T-1P sabandD0 00 saskS0, 00
TITLE MGR [ petste TIME [Jchange [ Addition
NAME DOUGLAS, BRADFORD G . NAME
smaeer ookies | 4427 WEST KENNEDY BLVD., SUITE 125 P ‘ ‘
ory-sT-IP TAMPA FL 33609 B _j cv-seoe .. e -
me ‘ ] oelete T [ eaange 7] Adaition
NAME ‘ ' - KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY- §T-IIP
e [ petetn il [J changs [ Raditien
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ’ CITY-$1-2IP
e [ etan me . [Jchanys [ Adarton
NAME . MAME
STREET ADURESS L BTREET ADDRESS
CaTY-81- 2P ) ’ : ’ CITY-$T-7IP
WnE . {1 Detste TITLE D eoanga [ Asditien
NARME . o E NAME
STEEET ADRRESS . " STREEY ADDREES
CITY-ST-2P ' . 3 ) SITY-8T-7IP

11, | hereby certify that the information suglplied with this fijhg 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 frue apd acgurate an?t y signature shall have the same legal effect as if made under oath; that § am a maraging member or manager of the
e

limited liability company or the feceiy e red to executp this repor as required by Chapter 608, Florida Statutes.
;' - - | -
SIGNATURE: ___/ S/CXA 4.2k o0 &3 21951
T

lfTURf rﬁvpzn OR PHINTED NAME oF siGNING MANAGING MEMBER OR MANAGER Dale _ Daytime Phona #

4v 8124000

CR2E083 (9/99)



