| |
2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name B . iy .
COBBLESTONE YARD LLC - FILED
b
Principat Place of Business Mailing Address t ~
A | TRECARASSEE FLORID
| ALL: E, FLORID
2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, etc. o : Suite, Apt. #, etc. DO NOT WAITE IN THIS SPACE
City & State City & State t 4. FEI Number Applied For
«/[Not Appticable
Zip Country Zip Country 5. Coertificate of Status Desired 4 $5_.00 A_dditionaf
| Fee Required
5. Name and Addreas of Current Reglstered Agent ] 7. Name and Address of New Registered Agent
o h T Name ) b ) . ' -
ATTERBURY, WILLIAM W Il ESQ S e T B N oo =
treet ress (P.O. Box Number is Not Acceptable
321 ROYAL POINCIANA PLAZA, SOUTH ‘ ‘ prable}
PALM BEACH FL 33480
City : FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered officEe or registeréd agent, or both, in the State of Florida.
; :
SIGNATURE }
Signature, typed or printed name of registered agant and litie f applicable. (NOTE: Registered Agent signature required :ahan reinstating) DATE
FILE NOW!I! FEE IS $50.00 _
Make Check Payable to Department of State
3
9. MANAGING MEMBERS / MEMBERS 10, ! ] ADDITIONS | CHANGES
TITLE MGRM I Delete TITE [0 Ghange [ Additicn
KA REVENTLOW, RICHARD H NAME :
swreer aooness | 201 BERMUDA LANE STREET ADDRESS
CITY-ST-7IP PALM BEACH FL 33480' CTY-5T-2IP ‘ ,
TITLE [ Detete TIMLE ' (7 Change (7] Addition
NAME NAME
STREET ADDRESS _ i STREET ADDRESS R et arg
OITY-ST-2P omy-sr-ze | . DOo00IESa370-—0
r : =HeriEr oGO
_OIE .. | . R - —— e Ie LT .- TITLE | E N T b T s ) g, ion
: U pette , ; R R e
NAME NAME '
STREET ADDRESS SYREET ADDAESS .
CITY-ST-2IP S g ory-st-zp f
M {7 Delate e ! ! . [ Change [ Addition
NAME NAME ; :
STREET ADDRESS . STREET ADDRESS '
CIFY-ST-ZIP CITY-ST-2P | , /
s O Delete § me o L . O Change L] Addition
NAME . NAME '
STREET ADDRESS STREET ADDRESS : ) :
CITY-ST-2P CITY-ST-ZIP !
TILE 7 pelete TITLE ! [ change  [J Addition
NAWE NAME s
STREET ADDRESS ' STREET ADDRESS | ~
CITY-ST-2P CITY-ST-2IP

1. | hereby certify that the information supplied with this filing does not qualify for the exemption ‘jslated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report is true and accurate ang that my signature shall have the same legal éffect as if made under vath; that | am a managing member or manager of the
limited liability companyeeihe recelver or trustee empewered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: . NUSBASRAL, D snon L S e l  JAN 16 201 (o) sq-ann

SIGNATURE AND TYPED GR PRINTED NAME'OF SIGNING MANAGING MEMBER , MANAGER, O AUTHORIZED REPRESENTATIVE Date Daytimea Phora #
| .

T

4¥ 6845100

CR2E083 (11/00}



