2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

COSMONEX.COM LLC

199000007941

Principal Place of Business

- 501 CALIGULA AVE.
CORAL GABLES FL 33146

Mailing Address

501 CALIGULA AVE.
CORAL GABLES FL 33146-2710

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

APriuviu

FILED

OO MAY 16 AMID: 23

ECRETARY OF STATE
,YELLAHASSEE. FLORIDA

AR T

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number ~oplied For
Not Applicable
i b i Count . i
Zip Country Z ouniry 5. Ceriificate of Status Desired 0 $5'00 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Hame and Address of New Registered Agent

FLORIDA INCORPORATORS, INC. -
1221 BRICKELL AVE., SUITE 900
MIAMI FL 33131

Name

Street Address (P.O. Box Number is Not Accepiable)

City

FL Zip Code

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

SIGNATURE

Signatuce. typed at printad rame of registerad agent and ttle it applicable.

{NOTE: Registered Agent sighature required when reinstating)

DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS MEMBERS : 10. ADDITIONS / CHANGES

TTLE MGR ' ' [T oetste TITLE [ changa [ Addition

RAME HANKINS, MARK NAME

aTreEr anoness | 504-CAHAHEAAVE. smeraooness | SSS NE 15H St #iGg

or-sr-ze | GORAL-GABLES-F-33146 CTY-21- 7P Miasa:, Fl. 32132

e MGR - [ peltota Tne ’ (] Change [ Addition

BAME CRANDALL, MARK T L SONDNES2 FassS -

sTeey aponess | 9788 SW 52ND LANE STREET ADDRESS NESTT 00—~ 1010005

orr-s-oP | GAINESVILLE FL 32608 CITY- 37- 1P SRkt 00 eSO, 00

NILE ) [ petote TITLE [Jchangs [ Aodition

NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-3T-1P CITY- 21- 1P

TIME ) netets TITLE [Jthangs [ AtiOten

RAME KAME

STREET ADDAESS STREET ADDRESS

CITY- 8T-21P CITY- 31-71P

TME [T pelste TITLE [Jchanga [ Adiltion

NAME HAME

STREET ADDRESS STAEET ADDRESS

TTY- 31 7P Y- 8T 1P

TImE [ petete TITLE [ changs [ Ackdition
" MAME NAME

STREA ADUBESS STREET ADDRESS

cnmr- P CFTY-BT-2IP

11.q_hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 179.07(3)(), Florida Statutes. | further certify that the information
hdicated on this report is true ang 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 liabitity company or the receiver or trustee empowered o execute this report as required by Chapter 808, Florida Statutes.

st REOUINGRl, Harleirs s/l foo 335 7-615

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING MANAGING MEMBER OR MANAGER

Date Daytime Phone #

CR2ENH3 "13/39)



