FILED

2002 UNIFORM BUSINESS REPQRT (UBR) Jan 16, 2002 8:00 am
DOCUMENT # | 00000011049 Secretary of State

1. Entity Name

COBBLESTONE YARD LLC 01-16-2002 90279 035 ****55.00
Principal Piace of Busingss Mailing Address
% RICHARD H. REVENTLOW P.O. BOX 2154 vyvwuvuyiiy
201 BERMUDA LANE PALM BEACH FL 33480

PALM BEACH FL 33480

Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Apphied For
NOT APPLICABLE Not Applicabie
Zi i Counts N iti
e Courtry Zip ounry 5. Certificate of Status Desired ﬁ _$5'00 A.ddltlonal
- e . - . . - B Be Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
ATTERBUHY' WILLIAM W i ESQ Street Address (P.O. Box Number is Not Accepiable)
321 ROYAL POINCIANA PLAZA, SOUTH _
PALM BEACH FL 33480
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, lypad or printec name of registered agent and title if applicable (NOTE: Registered Agent signaiure required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
e MGRM O Delete TME Cichange [ Addition
NAME REVENTLOW, RICHARD H NAME
STREETADDRESS | 201 BERMUDA LANE STREET ADDAESS
CITY-8T-ZIP PALM BEACH FL 33480 CITy-§1-21P
TImE 7 oelste . TIMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P - .- Gry-s-ae e e e e i—um e o - )
TITLE [ Celete TITLE O change  [] Addition
NAME NAME
STAEET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TMLE [T Delete TME [ cChange [ Acdition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-ZIP CITY-ST-21P
FTLE [ Delete THTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-ST-2IP
. TITLE [ petete TITLE . [ change [ Aadition
Naif NAME
STREET ADDRESS e STREET ADDRESS
CITY-51-2IP CITY-ST-2IP

11'. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report s true and accurate and that my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability corped g receiver or trys Rowered to execule this report as required by Chapter 608, Florida Statutes.

SIGN.I-\'.I'URAI.E.: A EQUIRED JAN 07 2002 Sht-&41— 524

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Fhonga #

r;,*

CR2E083 (9/01)



