2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 14, 2003 8:00 am

DOCUMENT # L 00000001977

1. Entity Name

COBBLESTONE GALLERY & TEA ROOM, LLC

ecretary of State

04-14-2003 90007 006 ****50.00

Principal Place of Business

1501 MAIN STREET
SARASOTA FL 34236

Mailing Address

1501 MAIN STREET
SARASOTA FL 34236

2. Principal Place of Business 3. Mailing Address

OB EAU IOV

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

[OJ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEINumber 60 ()987635 Applied For
’ Not Applicable
Zi Count Zi Countl iti
P ountry s 4 5. Certificate of Status Desired O $5.00 A_ddmonal
— R o . . Fee Required
6. Name and Address of Currem Reglstered Agent 7. Name and Address of New Reqgistered Agent i
Name ) O
CIRARD, CATHRYN C C ATH YA\ ; G IRARD
1337 OAK VEW DRVE HBET EIAR "V lew, DRIVE
SARASOTA FL 34232-3471
N ARASOTH FL |[3d532
8. The above named gnlity submits thif staferment for the purpase of chan itgyegistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of jegistg, nt. f /
SIGNATURE _ AA {L(_d) ’ 9 /o / o>
Signature, typad o printad nama of registared f ni a"i tite if applcable. (NOTE: Registered Agent signature required when reinstating) yfATE T
%] -
‘ FILE NOW!I! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MAMNAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
THLE MGRD [ petete TITLE O change [ Addilion
AME GIRARD, CATHRYN NAME
STREETADDRESS | 4337 OAKVIEW DRIVE STREET ADDRESS
on-si-27 | SARASOTA.FL 34232-3471 civ-st-2p
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
me T R i [, TITLE s s TETTEIET ST T T Mchange | [V Aodition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-5T-2IP
TiTLE [ Delete TITLE [C1cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2IP
TILE O pelete TITLE O Change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2iP
TITLE [ pelsts TIMLE [Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CI3Y-81-2P
. | hereby certify that ed with this filing does not qualify for the exemption slalec in Section 119.07¢3)(i), Florida Statutes. 1 further certify that the information
indicated on this r h athe same legal effect as if made under cath; that | am a managing member or manager of the
limited liability coghpany or the fgc eport as required by Chapter 608, Florida Statutes.
I
SIGNATUR - ~ CAmieyn C. 6(@&1213 4/‘//623
SIGNATURE AND TYPED OR PRINTED NAME_JF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayume

;
§

CR2E083 (10/02)



