2001 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT # 00000010787 o
. eEnti ame
COBBLESTONE VILLAGE AT ST, AUGUSTINE, LLC OIHAY -1 PH §:43
SECRETARY OF STATE
TALLAHASSEE. FLORIDA

Principal Place of Business Mailing Address
ONE PARK PLACE, SUITE 300 ONE PARK PLACE. SUITE 300
6148 LEE HIGHWAY 6148 LEE HIGHWAY
CHATTANOOGA TN 37421 CHATTANOOGA TN 3742
S M OO

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

City & State City & State 4. FEI Number . Applied For

62-1838955 Not Applicabla

Zi Countr Zip Country " . 5.00 i

37 4'32 1-6511 Olbsy 37421-6511 US 5. Certificate of Status Desired Od ?ee Req&f:émnal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

cT CORPORAT'ON SYSTEM Street Address (P.O. Box Number is Not Acceptable)

1200 SOUTH PINE ISLAND ROAD :

PLANTATION FL 33324 :

City FL Zip Code

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

SIGNATURE _ , . ‘ N
Signature, typed or printad nama of registered agent and title it applicabla. (NOTE Registered Agent signatura required when reinstating) CATE
Y [ )
FILE N% {\!Iﬂ!! FEE 1S|$50.00
Make Check PT rb:;e to Depﬂ’tment of State
9. MANAGING MEMBERS /MEMBERS 10 ADDITIONS /CHANGES
TTLE [ pelete TITLE MGRM ‘ [J Change  [XJ Addition
NAME NAME CBL & Associates Limited Partnership
STREET ADDRESS STRETADDRESS | One Park Place, 6148 Lee Hwy., Suite 300
oimY-ST-2¢ ory-st-2e Chat tanooga, TN 37421-6511
TLE L] Delete TILE [JCrangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP ITY-ST-2P
Tme ] Delete THLE _ O chenge [ Addttion
NAME MAME . - .
BOD0D42 T4 T 45 ——3
STREET ADDRESS STREET ADDRESS L :-IS o T 11 T4
CTY-ST-2IP CITY-ST-21P : oLy -
TIME » M Detete e : T Y M Change 1 Addition
NAME NAME
' STREET ADDAESS STREET ADDRESS
ciy-st-zf . CITY-ST-7IP
THILE ] Delete TILE [Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [T Delete TIILE 3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

1. | hereby certify that the information supplied with this filing does not qualify for t e 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 th > same legal efiect as if made under oath; that | am a managing member or manager of the
limited liabiliiy company or the receiver or trustee empowered lo execute this re sort as required by Chapter 808, Florida Statutes.

CBL Holdings Gus Stephas
SIGNATURE: s .Sr VP/Controller 4/18/01  (423)855-0001

SIGNATURE ANDYYPED OR PRINTED NAME DPEGNINQ MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone #

Jon Seam e iy

4v  +668200

CR2E083 (11/00)



