2001 YNIFORM BUSINESS R

EPORT (UBR) L

DOCUMENT #

1. Entity Name

COBBLESTONE GALLERY & TEA ROOM, LLC

L0O0000001977 -

FILED
o; MER-8 PH L: iQ
SPCRETARY OF STATE

Principal Place of Business

4337 OAK VIEW DRIVE . I
SARASOTA FL 34232341 -SARASOTA FL

'
4

Mailing Address
4337 QAK VIEW DRIVE

TalLAHASSEE, FLORIDA

34232-47

2. Principal Place of Business

1500 Main Shrest

3. Mailing Address

N A

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

ty & State .. City & State 4. FEI ber Applied For
Saresota, Fi 65709871635 [ness
Zi Count Zi
'3‘1‘, a % -}v&g A P Country 5. Certificate of Statws Desired O ?ese g?q lﬁ:ﬂt"’"al
6. Name and Address of Current Reglsiered Agent 7. Name and Address of New Reglistered Agent
e I T S T = ™ ——T ey NAfE™= T e e

i

CIRARD, CATHRYN C Street Address (F.O. Box Number is Not Acceptable)

4337 OAK VIEW DRIVE .

SARASOTA FL 34232-3471 = .

City F L 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 of printed name of registered agent and titla if applicable, (NOTE: Registerad agent sighature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS  CHANGES
TME lefianq n D‘ ecto v ] Delete TME ClCharge [ Addition
NAME (\I \ (—q(“ d NAME
STREET ADDRESS ,_{,5 37 ' Ook V \e,_o D Ve STREET ADDRESS
CITY-$T-ZIP SarasSo - CITY-5T-2IP .
TME [ pelete TIMLE »-9 D Add
SOODFSR
STREET ADDRESS STREET ADORESS d.‘! 1 - i —;DSDUB
OITY-5T-2P CTY-§7-2IP *aokan0 . 00 #3500,
= | TITtE (=]: Delete meerrmms R TITLE e e ——ar—vomy e = [ Change.—_. 7] Addiion..|. -

NAME NAME T = =7
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Detete TITLE [J Change [ Addition
NAME NAME 5 '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY~ST-2IP .
THTLE [ Detete TITLE ’ [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 7 Detete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not
indicated on this report is trys.apd accurate and that my signa
lirnited liability company.ef the redei W

SIGNATURE:

SIGNATURE WP

fy for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 fusther certify that the information
pve the same legal effect as if made ynder cath; that | am a managing member or manager of the
port as requwed by Chapter 608, Florida Statutes

quay

4v 4861200

. CR2E083 (11/00)



