2002 UNIFORM BUSINESS REPORT (UBR) Jan ISFg(I)J(FZDS'OO am

DOCUMENT # | 99000009060 Secretary of State

1. Entity Name
COCINERO, LLC 01-15-2002 90035 037 ****50.00
1]
““:ﬁ-‘"’

_Principal Place of Business Mailing Address

8120 ATLANTIC BOULEVARD ) 8120 ATLANTIC BOULEVARD Juyo01lo
JACKSONVILLE FL 32211 JACKSONVILLE FL 32211
RS IR A

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 59‘3620087 Applied For

Not Applicable

Zi t Zj Count it
P Gountry P ountry 5. Certificate of Status Desved [ $9-00 Additional
Fee Required
6. Name and Address of Current Raglistered Agent - 7. Name and Address of New Registered Agent
Name
WILLIAM E. DOYLE, P.A.
Street Address (P.O. Box Numbser is Not Acceptable)
2002 SOUTHSIDE BVLD. SUITE 201
JACKSONVILLE FL 32211
City FL Zip Code
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 registared agent and title if applicabla. {NOTE: Registered Agent signature required when relnstating) 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
TNLE MGRM O delete TITLE [JChange [ Addition
NAME BOULIER, DAVID L NAME
STREETAZDRESS | 11136 LANDS END LANE STREET ADDRESS
orv-st2 | JACKSONVILLE FL 32225 ov-st-2p
TIE MEM O Delete THLE (Change [ Adaition
NAME MCGUIRE, VINCENT J NAME
STREETADDRESS | 155 PINE ST. STREET ADDHESS
CTv-STZP | ATLANTIC BEACH FL 32233 ciTy-S1-2p
e~ T 7| MEMT o o e— e o ‘O Detete * TITLE - SRR —-— [J-Change [ Addition
HAME SPROWELL, THOMAS NAME
STREETADORESS | 329 15TH ST. NORTH STREET ADDRESS
c-st2P | JACKSONVILLE FL 32250 oimy-T-2°
TITLE 1 pelee TITLE [ cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ pelste TILE [J Change  [J Addition
NAME L ’ NAME
STREETADDRESS | ' STREET ADDRESS
CITY-ST-2p o . : T CITY-ST-2IP
TILE I . . - {1 Delete TITLE [ cChange ] Addition
NAME o - ' NAME
STREET ADDRESS o o St I STREET ADDRESS
CITY-ST-ZIP : . . ST CITY-ST-ZIP

1. | hereby certify that the information supplied with this filing 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 true 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
{imited ifability company or the receiver or frustes empowered to execute this report as required by Chapter 608, Florida Statutes.

SNADLA N S50QIRED //4/02__ A64-121-SOSD

PED DR PRINTED NAME OF $1 NING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE T Date Daytima Phona #

SIGNATURE:

SIGNATURE AND

e o~

CR2E083 (9/01)



