.~2000. UNIFORM BUSINESS REPORT (UBR) L

SEMON0

DOCUMENT ¥, - -A98000002397 )
1- Ently Name & ’ . SECRETARY OF g
e T SEe STATE
COBLE FUNDING, LTD. DIVISION OF CORPORATIONS
Principal Place of Business Mailing Address 00 JUN 23’ AH 9: 05
3840 NORTH 41ST AVENUE 3810 NORTH 41T AVENUE )
HOLLYWOOD FL 33021 HOLLYWOQOD FL 33021-1842
o N VREA TR EMRw
Suite, Apt. #, atc. Suite, Apt. 4, efc. 0o NJO“I',W {TE IN THIS, SPACE MJH
EOE0B TR
City & State City & State 4. FEI Number m (i Applied For
' Not Applicable
op Country ‘Zip Country 8. Certificate of Status Desired O ?g'gi tﬁgcgﬁonai
= - - .‘“eréiim'and "Address of Current Regls;;red-Agenl e _.—_ o——~—=7. Name and J;;idress ;i.N;w"-ﬁeglsiemd Ag;_n; - -_- e -
N _ s o | Name_ i - = e B
“—WASSERSTROM, JESSICA - — .
3810 NORTH 41ST AVENUE Street Address (P.O. Box Number is Not Acceptable)
HOLLYWOOD FL 33021
City FL Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpase of changing its registered office cr registered agent, or both, in the State of Fiorida.

Signatwire, typad or printad name of registered agent and titfe if applicabla.

[NGTE: Registered Agent signature required when reinstating]

DATE

9. Capital Contributions
as Bhown on record.

$525.00

in FLORIDA to date.

10. Armount of Capital Contributions

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

03.00

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12 GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY B
socuvine | POBO00DB0BES ' =
NAVE COBLE MANAGEMENT, INC. STREE ADDRESS z
seer aporess | 3810 NORTH 41ST AVENUE z
cv-sr-ze | HOLLYWOOD FL 33021 G- T-2P 1000023251941 ——4 |-
=S SAT—0 RS0
DOCUMENT # 37 o7 Q0 e ==y i
e STEETAORESS aREE141.25  wEER141.05
STREET ADDRESS ,
e [ pedlylas
T B T e R Bt ] PR S g I
NVE - AODRESS
OITY-ST-ZP i
OTY-ST-2P | :
DOGUMENT #
NAME STREETADORESS
STREET ADDRESS o
CITY-ST-2ZP « - -5
DOCUMENT # oSS
NANE STREE
STREEF ADDRESS N
CITY-St- 2P -5T-
! STREET ADDRESS
AD CIv-ST-2P
oi-sr-2e -5T-

14, | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(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 General Partner of the limited partnership or
the receiver or trustee empowered 1o execute this report as required by Chapter 620, Florida Statutes i

00 (964)381-4eee

SIGNATURE:

/1t

Date Daytima Phene #




