2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT#  L99000006741 = -

1. Entity Name

HD COCOA, LLC f FILED
Principal Place of Business Mailing Address Zﬂﬂl HAY -2 PH l2: 25
4427 WEST KENNEDY BLVD.. SUITE 425 PO. BOX 320042 DIViSION CGF CORPORATIONS

TAMPA FL 33609 TAMPA FL 33782342 TALLAHASSEE, FLORIDA .

00 O

2. Principa! Place of Business 3. Mailing Addrass
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 350 46 Applied For
59— 1 1 ’ Not Applicable
Zi Count Zi Count it
P i P uniry : 8. Certificate of Status Desired o - $5.00 Additional
. Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
o . + Name
O'MALLEY, ANDREW M
: Streel Address (P.O. Box Number is Not Acceplable)
CAREY, O'MALLEY, WHITAKER & MANSON, P.A.
712 SOUTH OREGON AVENUE
TAMPA FL 336{5 - City . FL Zip Code
8. The above named entity submits this statement for the purpose of changing its 1 :gistered office or registered agent, or both, in the State of Floriga,
SIGNATURE
§ grature, typed or printed name of registerad agent and Litle il applicable. (NOTE Registered Agent signature requirad when reinstating) DATE s
5 w [
FILE Nl !!! FEE 1$]$50.00
Make Cheek PaI\ Tbﬁe to Department of State
4
9, MANAGING MEMBERS { MEMBERS 10. ADDITIONS { CHANGES
TMLE MGR 1 Detate TILE ' [JChange ] Addition
NAME HUNT, HAMILTON E JR. NAME
STREET ADORESS 4427 WEST KENNEDY BLVD, SUHE 125 STREET ADDRESS
crv-stze | TAMPA FL 33609 CITY-5T-2P
L MGR O Delete e [0 Change [ Addition
NAME DOUGLAS, BRADFORD G HAME
sTreer aporess | 4427 WEST KENNEDY BLVD., SUITE 125 STREET ADDRESS
arv-sr-ze | TAMPA FL 33608 - N cov-srzp - _Bﬂ’{j f—-' P ::Ef
TIILE [ velete TITLE - o/31 -0 ﬁ%ﬂﬂ&_u 1@ dditio
NAVE HANE — MM* SO.00 s, 00
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-7IP
ILE [J Delte TIILE [ Change [ Acdition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS | W
CITy-ST-21P CIFY-S1-2IP
TITLE - O pelete THLE [ Change [ Addition
NAME R NAME
STREET ADCRESS STREET ADDRESS
CY-ST-2P ° CITY-ST-2P
—

11. | hereby certify that the information supplied with this fifhg does not quality fc r the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ig trye and accurate and that ghy signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company pr the recafver or rustgefempowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: el I Mol D13 (289- S

] 123
SIGNATURE 3; npeo.ﬁg PRINTED mus‘bistcmm uuhum ME;BER MANAGER, om‘m RIZED nsnasssmmve Cate Daytime Phona #
g
A DA

dv 28200

CR2ZEOQ83 (11/00)




