DOCUMENT # L99000008852

1. Entity Name

COSTBASE HOLDINGS, LLC.

DO NOT WRITE IN V THIS SPACE I

LI N R R LS

3. Mamng Address
P. O. Box 270502

2. Principal Place of Busmess

3202 N. HOWARD AVENUE,

i ':;I! s AL .{ﬁ_[' 109--013

Suite, Apt. #, etc. Suite, Apt. #, eic,

DO NOT WRITE IN THIS SPACE

y & State City & Siate 4. FEI Number Applied For
TAMPA FLORIDA TAMPA , FLORIDA 59-3613984 Not Applicable
_ 332%307_ . ;UCSO%W o %33%88,, I Ucétxtg N _5,_Cerlificate of Status Deslred @__-?ese gg‘lﬁfﬂ'o”a'

Tt e e mTRe

.-:g» .-##-1'?‘;"‘“"‘* :

7. Name and Address of Current Reglstered Agent _

- p—————

B0 NOT WRITE
- INTHIS SPACE

| Name. o p EGEL- 8- UTRERA-PA

Street Address (P 0. Box Number is Not Acceptable)

343 ALMERIA AVENUE

Zip Code

CiY CORAL GABLES FL

33134

" the obligations of registered agent.

8. The above named enmy submits this staternent for lha purpose ofchanglng its reglstered office or registered agent, or both, in the State of Fiorlda | am familiar with, and accept

CR2E0838B (12/02)

StGNA‘,TUHE Signaturs, typad or printed name of regislerad agent and title if app\icab\e. DATE
) e 0L FEEIS $50.00 0 o 1l
Make Check Payablé to Florlda Department of State .f
0 o ; ‘ DUEBY MAY. T
9. MANAGING MEMBERS/MANAGERS _
T O B . i - '
NAE G President . .
STREET ADDRESS gteghgn 82?12%202 " STREET ADDRESS _ ° . .

) .U bOX =T 7ip g e : — —
OiTy-ST-2P Tanana [Cl Nnoa0 G- ST-2p 85:"_”_.2 1 1 'q'nl ":l'—ﬁ
EMARM| | . . THLE 1845 e !

NAME Vice President/Treasurer NAME 07/18/03 ~01060 D[B . 3:" Qi
streer sonmess | @€y Wangboje ' STREET ADDRESS, - NT 2 __0 3

CITY - 57-21P 15429 E’_F?‘rldm‘:’\fo‘js Drive oiry-s1-2P [ . ‘2

e BT '

—HAME — e B MANE s e e sl o i e
STREET ADURESS STREET ADDRESS: :
CITY-ST-2IP CITY-ST-ZIP Y Do NOT WRITE ‘ B
M TLE F Al : . :
me R I FETTIN THIS SPACE
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-§T-2P
TIILE e -

HAME NAME

STREET ADDRESS STREET ADDRESS i} ;

CITY-5T-2IP CITY-ST-ZP - TR _ s
TME . ) : - ) "ILE. o . . iR

e A e

STREET ADDWSS STREET ADDRESS . )
CITY-sT-2P°* CTY-§T-2P W

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida S:atutes | further certlf'y that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: WOMSQ - - Caged pANGadTE

06/09/03 813-849-6480

SIGNATURE AND TYPED OR IQSITED &1E OF SIGNING MANAGING MEMBER, MANAGER, OH AUTHORIZED REPRESENTATIVE

Date Daytima Phone ¥




